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one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 


A his new electrically-heated food conveyor 
is designed specifically for selective menus. 
It will contribute to successful diet-therapy in 
your hospital. Eighteen insets in various sizes 
can be placed in the wells in different com- 
binations. These provide innumerable top 
deck arrangements to meet the requirements 
of any given meal. In addition to the two 
rectangular wells, there are two round wells 
for soup and broth and two heated drawers 
for special diets and rolls. The entire unit 
is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the strict- 
est hospital standards for sanitation and dur- 
ability. If you’re contemplating the “selective 
menu” idea, write for information about 


Model ALS-4922. 


Above: Today’s menu may call 
for four square and four rec- 
tangular insets as shown here 


Right: While tomorrow, square 
and rectangular insets may be s 
arranged like this. 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
fop — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 


Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 


a EIGHTEEN square and rectangular 
stainless steel insets in various sizes can 
be arranged in many combinations. 


Above: Still another arrangement is 
shown. Note the heated drawers and 
the convenient serving shelf. 


SEND FOR ILLUSTRATED BOOK 


explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


S. BLICKMAN, INC., 4012 GREGORY AVENUE, WEEHAWKEN, N. J. 
See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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1 LB. NET 454 GMO 


PROTENUM 


a hig 4 


A happy solution 


t conte nd. 


° f , f 
Plein food of dew fate 
d é 


Pinpasee 


° ‘of non fed le solads, cateww™ 
to the protein problem 86020 5 


7 
WI hen a high protein diet is prescribed but the patient balks 
at the usual solid foods, PROTENUM® may solve the problem. 


PROTENUM mixed with water makes a delicious cocoa-flavored beverage. 
Light and foamy, it may be served with meals or as between-meal nourishment. 


A glassful made with 2 ounces PROTENUM and 5 ounces water 
supplies 24 Gm. of high quality protein, and 0.7 Gm. of calcium. 


Special prices are made to hospitals on both the 1 pound and the 
economical 4 pound size. Recipes are available on request. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A; 


Pea waa? ee ee ee ll ee 
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YOU’°’LL 
SELL MORE... 


»—______} 


WHEN 
YOU SERVE... 


—_—____} 


~ FOUNTAIN 
TREATS 


Fountain Treats offer a quick, inex- 
pensive way to dress up hot and cold 
drinks...sundaes and other ice cream 
desserts. The minute your patrons see 
the individual glassine envelopes, con- 
taining two sweet cookies, one vanilla 
and one chocolate, they’ll know you 
are offering a little something extra. 
And, when they see the NABISCO 
name they'll recognize it as a top 
quality product. Everybody—every- 
where—likes Nabisco’s Crackers. 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


and cut food cost with NABISCO prod- aN accents aslo eee 


ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * RITZ 


You'll find big economy in serving 
Fountain Treats because there’s no 
waste of time in serving them . . . no 
waste caused by staleness or soggi- 
ness .. . no waste of “bottom-of-the- 
box” pieces and crumbs. Buy and 
serve Fountain Treats and you'll be 
treating yourself to more profits . . . 
and treating your customers to some- 
thing especially good! Always Fresh 
. . 250 distributing branches assure 
prompt and frequent delivery. 


National Biscuit Co., Dept. 27,449 W. 14th St., NewYork 14, N.Y. 
Please send your booklet ‘“‘Around the Clock with NABISCO.” 


CN iscicictccitcenicistssrcinn erating iia eiiiiiaiaiaibabiis i 


Crackers * DANDY OYSTER Crackers PO as isticssscinssceiniccasicisnpiamanesintsniiaaiasiiccisiisesatiiiitaialeiiipialiiidiataalladapa adi 


* OREO Creme Sandwich ® 


A PRODUCT OF NATIONAL BISCUIT COMPANY 
NABISCO 
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JELL-O 
Mincemeat Pie 


PORTION pieces per pie 
yieww: 4% quorts iN Cost per portion 
6 19-inch) pies 


cherry Jell-O 
hot water ( 


mimcomect °° 
chopped out a 


poked 9-inch pie shells 


Dissolve Jell-O in hot water. Chill until slightly thickened. 


Fold mincemeat and nuts into slightly thickened Jell-O. 
Turn mixture into baked ple shells. allowing 3 cups filling pet 


\ 
3 
with sweetened whipped cream, if desired. 


GENESEE PLAIN GELATIN 


Tomato Aspic and Cottage Cheese Loaf 


“Sortey : — 


fy © % inches 
Cont por 


LE WHO TALK ABOUT GOOD FO 
a 


TALK tcf GENEKAL FOODS/ 
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HERE’S WHY TENS OF THOUSANDS USE 
GENERAL FOODS QUANTITY RECIPE SERVICE! 


For menu variety at low food cost, 
you, too, will want to enjoy these 5 big benefits: 


You get hundreds of recipes for low-cost entrees, soups, salads, desserts and quickbreads— 
including timely holiday features like those illustrated. 


You receive recipes planned specifically for your type and volume of operation. New 
recipes (designed for easy indexing) are mailed frequently. 


Your recipe cards specify ingredients, proportions, weights and measures, cooking and 
serving directions, accurate yields, portion sizes and other data. 


Your recipe cards give careful consideration to seasonal foods, shortages, ease of prepara- 
tion and other ingredient factors. 


Your recipes are carefully planned and standardized in a test kitchen devoted exclusively 
to quantity food service. 


They’ll make TALK work for you! 


These famous Quantity Recipes are typical of General Foods 
service in the public feeding field. They help assure uniform 
quality that customers look for and welcome — the same kind of 
uniform quality you find in all the fine General Foods Institution 
Products folks have used in their own homes for years. For such 
famous brands as Maxwell House Coffee, Jell-O, Post’s Cereals 
and many, many others, contact your G.F. man or distributor. He 
always has news about good foods that make talk work for you! 


Products of General Foods 
a | | t " 
TAPIOCA 


it su 
ae ; 
TT Le 
% 





curt 
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compound, 


Unretouched Photos. Ultra-violet ‘equipment and 
technical ‘assistance, courtesy General Electric Company. 


WHAT'S 
THE 
DIFFERENCE 

between these 

two glasses? 


Ale mail 
SS) ae 


Proof that the 


SUPER SOILAXED GLASS is the SANITARY GLASS! 


Your Eves may fool you, but “black light” tells 
the truth! 

Here, you see two glasses, both of which seem 
to be spotlessly clean. But, look what the in- 
visible rays of black light reveal! Spots, stains, 
smears come to life with a fluorescent glow all 
over one glass. The other glass remains spot- 
less. It’s washed with Super Soilax! 

No doubt about it, Super Soilax really sani- 
tizes dishes, glasses, silver ... makes them actu- 
ally as clean as they look. 1) Because—its chem- 


ical action is more powerful ... sweeps away all 
food soil, grease, coffee stains, lipstick. 2) Be- 
cause—Super Soilax forms no precipitates of its 
own to dull dishes, cloud glasses, spot silver! 

Get the details about Super Soilax and Super 
Soilax Service. Write for your copy of “Dish- 
washing Dividends.” It’s Free! 


ECONOMICS LABORATORY, Inc., St. Paul, Minn. G@ 


Also manufacturers of TETROX for manual dishwashing, and 
PAN DANDY — new, activated pot and pan washing compound. 


FIRST IN FOOD UTENSIL SANITATION! 


Remember the 
Service Behind 
the Product! 
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“EVERY HOSPITAL WITH A FOOD SERVICE PROBLEM 
will find real food for thought in the above letter. Written by 
an outstanding Administrator, it answers many hospitals 
interested in Reading Hospital’s reasons for converting its 
buildings (450 beds) to MEALPACK service for all patients. 


the Mealpack System is operating in hospitals, old and new, 
with from 20 to 500 beds. It has been adopted, in virtually 
every case, after surveys and pre-testing have proved its 
advantages and economies. 


Whréite for the complete MEALPACK story 
—and a list of users nearest you 


oe ee 
Student nurse Shirley Westman adds 
soup, hot beverage and ice cream to one 
of the 20 trays carried on each trip of 
Mealpack’s Tray Cart. Each Cart rolls 
from main kitchen direct to floor serving 
areas. Literally a ‘‘portable floor pantry.” 
Delayed trays may be served up to 2 
hours after provisioning! 


I r. i 
Delicious, selective menus for every 
patient—hot foods HoT and cold foods 
coLD. And Mealpack enables you to 
make very substantial cuts in food 
service costs. 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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NEW TIME-SAVING WAY TO PREPARE 


Dietitians attending the recent ADA convention 
in Cleveland showed keen interest in a new time- 
saving method of preparing “baked apples.” 
Recently developed in our Primex Research 
Kitchens, this method substitutes fast deep-fry- 
ing for the conventional time-consuming baking 
method. 


Cored whole apples were deep fried in Primex 
for about 10 minutes at 300°F, then simmered for 
10 minutes in simple syrup flavored and colored 


PRIMEX 


[VOLUME 27 


with cinnamon candy. The entire procedure saved 
from 20 to 40 minutes over the conventional 
baking method ... required no basting... and pro- 
duced better looking, better flavored apples. 


A detailed instruction sheet for preparing “baked 
apples” the Primex way is yours for the asking. 
Drop a postcard to Procter & Gamble, Primex 
Department, Gwynne Building, Cincinnati 1, Ohio. 


the shortening that sets the quality standard 


All-Vegetable, All-Hydrogenated 


AVAILABLE IN 50, 110 AND 400 POUND CONTAINERS. 
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RALSTON 
Wheat Cereal 


for good daily nutrition 


whole wheat, with 5% 


Twice as Much as ! 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those of the extra 
wheat germ. 


GooD SOURCE OF VALUABLE* PROTEIN 
At the low cost of about 1%3¢ pet 1-ounce serving. 


RICH IN VITAMIN -B COMPLEX 
A nutrient so often found inadequate in many diets. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HE ART-OF-WHEAT FLAVOR..- Appeals to children and adults. 


$0 Quick TO FIX.-- Nutritious, delicious hot cereal ready to 
gerve in just 5 minutes. 


*High Nutritional Value of Ralston Wheat Cereal’s 


Protein was revealed in mal experiment testing the 


protein efficiency © ed out 


by a leading university; 
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New Sweetener 
saves 50 calorzes... 


Apricot whip is tasty dessert 
for low-sugar diets 











Tuis delicious, fully-sweetened apricot 


whip saves 50 calories per serving—a 30 






percent saving—simply by using 






SUCARYL instead of sugar. SUCARYL has a 











pleasant, sugar-like sweetness that is un- 





affected by heat, can be cooked right in for 






fullest enjoyment. Ideal for cooking, baking 


and canning when diets call for low sugar or low 





caloric intake. No bitter aftertaste in ordinary use. 





SUCARYL Sodium tablets, in bottles of 100 and 1000; 










SUCARYL Sweetening Solution, sodium 


or calcium form, in 4-fluidounce bottles. Abbott 


Sucaryl’ 


(CYCLAMATE, ABBOTT) 
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Many more 
SUCARYL-sweetened 
recipes in enlarged recipe 
booklet. Ask your druggist, 
or write Abbott Laboratories, 
North Chicago, Illinois 
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LILLIAN STORMS COOVER, Ph.D. 


Nutrition Consultant, Research Committee, Gerber Products Com- 
pany, Fremont, Michigan 


S President of The American Dietetic 
Association, I am privileged to report that the past 
year has been strenuous but full of rewards. Being 
in a position of leadership for the nine thousand mem- 
bers of our profession has been a stimulating but also 
a humbling experience. An outstanding privilege this 
year has been the opportunity to learn of the unself- 
ish devotion of a large number of our members to 
their profession and to their organization. This is 
thrilling to realize, for it is because of this loyalty 
that the dietetic profession stands where it does 
today as a professional group. 


SECTION ACTIVITIES 


As you know, over the years much of the profes- 
sional work of the Association has been carried on in 
the four sections: Community Nutrition, Diet Ther- 
apy, Food Administration, and Professional Educa- 
tion. These sections were established in the first con- 
stitution, which was an action of vision and wisdom 
on the part of our founders. The story of the develop- 
ment of the Association was given in the Silver Anni- 
versary Issue of the JouRNAL in June 1949. Pride in 
our heritage and of what has been accomplished in 
thirty-four years is available to each of us upon read- 
ing and re-reading this issue of the JouRNAL. 

The current year’s reports from the Sections were 
given by the chairmen at the meeting of the House 
of Delegates and will also be printed in the Annual 
Proceedings. Furthermore, since many of the activi- 
ties of the sections are carried on in the state asso- 
ciations, members are aware of some of them. It is 
not my intention to repeat these reports. A few 
examples will be mentioned briefly because they 
illustrate our present interests and because they 
show trends. 

Unless you have contact with an internship, you 
may not know of the curriculum study the directors 
have been working on for several years. The subject 


' Presented in Cleveland at the business meeting of 
members of The American Dietetic Association on October 
9, 1951. 


matter for inclusion in the curriculum and for ex- 
perience in the year of internship is now being used 
and will soon be issued in more permanent form. The 
directors objectively analyzed the content of the cur- 
riculum they were using, established goals, and de- 
veloped outlines to meet these targets. It has been 
an outstanding accomplishment. This is an activity 
of the Professional Education Section and is an im- 
portant step in the advancement of our profession. 

Projects in both the Community Nutrition and 
the Food Administration Sections have been develop- 
ing along the lines of a new trend, that of consultant 
services. 

Enactment of federal legislation in August 1946 
has resulted to date in the approval of 709 new hos- 
pital facilities. These are in addition to the new 
Veterans Administration hospitals. Fifty-nine per 
cent, over half of the hospitals approved under the 
Hospital Survey and Construction Act, are located 
in towns of less that 5,000 population; only 10 per 
cent are in cities of 59,000 or more. Fifty-seven per 
cent, or 404, of these hospitals will have less than 50 
beds; 23 per cent, between 50 and 99 beds; and only 
20 per cent, or 140, a capacity of 100 or more beds. 
The opening of these 709 new hospitals intensifies 
the existing shortage of hospital personnel, includ- 
ing dietitians. The majority of small hospitals, about 
two-thirds of the total 709 new facilities, are too 
small to justify the employment of trained dietitians, 
even if dietitians were available. 

A new need is being met by a new type of service, 
the development of consultant services. However, 
there are only fourteen states with nutritionists on 
the public health department staffs, who are avail- 
able to help institutions with no trained dietitians. 
In states where there are no such consultants, com- 
mittees of administrative dietitians have reviewed 
the plans of state officials and architects responsible 
for the construction of new hospitals. They have also 
prepared lists of equipment for efficient food produc- 
tion and serving units in hospitals of different sizes. 
Tools, in the form of manuals and guides for the use 
of untrained food managers, are being prepared. 
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Many already-busy dietitians have given their time 
for the various phases of this type of service. As pro- 
fessional people we have an obligation to raise the 
standards in our field and to improve the nutritional 
well-being of humanity. Changes have been taking 
place in our concept of our social obligations and the 
broadening of our areas of service. 

Another development of consultant services, which 
is extending our sphere of usefulness, has been in a 
Diet Therapy Section project concerned with feeding 
the aged. Surveys were conducted to determine exist- 
ing situations throughout the country, and now 
materials are being prepared for the use of dietitians 
and nutritionists in this type of consultant service. 
There are thousands of institutions where older 
people are being cared for and fed. Practically none 
of these has trained personnel in the food units. Local 
and state associations are working on improving 
licensing provisions in their states, locating and es- 
tablishing contacts, and obtaining for these homes 
consultant services from local, trained dietitians or 
nutritionists. Here again are extracurricular activities 
for already-busy people in the interests of the well- 
being of the community. 

A committee in the Community Nutrition Section 
is starting a similar study of food services in institu- 
tions for children. Advising food managers in homes 
for the aged and homes for children offers opportu- 
nities for the married dietitian who has limited time. 

Improved organization in the state associations 
has stimulated cooperation and participation in na- 
tional projects. The “Glossary of Dietetic Terms” 
for use in the forthcoming revision of the Handbook 
of Diet Therapy was prepared by a committee and 
then referred to the Chairmen of the Diet Therapy 
sections in the states. The leaflet, “Eating Is Fun for 
Older People, Too,” has been worked on by state 
associations. Many state associations have actively 
promoted the use of the new diabetic materials. 
These national activities have involved a large num- 
ber of our members. 

These examples of activities of the Sections have 
been mentioned because they serve to illustrate two 
trends. One is the increasing interest and cooperation 
of the state associations in national projects. This 
trend has been apparent to your national officers and 
staff who have attended meetings of the state asso- 
ciations. The other trend is that of greatly increased 
consultant service which is being rendered by state 
committees of the associations and by individual 
members. 


CIVIL DEFENSE 


As all of you are aware, civil defense is another 
community service to which we need to give time 
and effort. There are certain aspects of the food situa- 
tion in times of disaster with which we are especially 
fitted to cope. Since hospital dietitians will be con- 
fronted with difficulties in their own institutions 
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because of increased patient census and decreased 
personnel, preliminary planning is a necessity. Many 
A.D.A. members are meeting with the state or local 
civil defense councils. People on state councils need 
to be made aware of the advice and aid which dieti- 
tians can render. Also, they should know the needs 
of dietitians, especially in critical disaster areas. 

Perhaps administrators who employ dietitians will 
begin to think their dietitians are community serv- 
ants and only incidentally employees of the institu- 
tions which pay their salaries! Naturally, we are all 
going to fulfill the duties involved in our work, which 
are of first importance, and then as _ professional 
people devote our leisure to acts of service. 


MOBILIZATION OF DIETITIANS 


Early this year the world situation and the increas- 
ing number of calls for trained dietitians in the 
Armed Forces accentuated the already-existing 
shortage of hospital dietitians. In January, the Wom- 
en’s Medical Specialist Corps of the Army called 
a meeting of their consultants, one of whom was 
Mable MacLachlan. The day after her return, a 
committee met with her at the A.D.A. headquarters 
office to learn what the Army and other services ex- 
pected and what they recommended. Plans were then 
made for courses of action by the Association. We 
have intensified our recruiting program to increase 
the number of interns. Another Army internship has 
been started at Walter Reed Hospital. This will be 
presented for approval at the mid-year meeting of 
the Executive Board. Arrangements have also been 
made for the training of a limited number of interns 
for the Air Force. 

In addition to the above planning, the committee 
sought other possible means of extending the supply 
of available dietitians. A survey was conducted to 
find inactive dietitians who could return to active 
work, either on a volunteer or a paid basis and for 
full-time or part-time work. State associations acti- 
vated this program. Questionnaires were mailed to 
3422 persons whose names were obtained in various 
ways; as a result, 616 inactive persons were recruited 
for some type of service. 

Another means of meeting the situation was a 
re-emphasis on projects which were started last year 
—the delegation of routine duties to others than 
qualified dietitians and the training of supervisory 
personnel. These were feasible methods, already 
given some impetus, in order to make the dietitian’s 
position a truly administrative and executive one and 
to release some staff members with experience to the 
armed services. An article on training of dietary 
aides by Mary Harrington (1), another on the dele- 
gation of dietitians’ duties by Alberta Hughes (2), 
and a third on the need for training auxiliary 
workers by Drs. Charles E. Prall, Margaret Ohlson, 
and others (3), appeared in the August issue of the 
JOURNAL. 





DECEMBER 1951] 


Hospital dietitians have been severely criticized 
for not using more auxiliary workers. This involves 
the selection and traifiing of people for supervisory 
jobs, and it also includes a well-planned and continu- 
ous program of employee training. Some interesting 
demonstrations of training programs have been given 
at local and state association meetings. As one 
speaker at a state meeting said, ‘““A busy dietitian 
‘annot afford to get along without an employee train- 
ing program.” 

Another phase of the effort to utilize the available 
dietitians to the best advantage was the holding of 
workshops to help the dietitian improve herself on 
the job. The majority of these workshops were in the 
area of administration. Dietitians can assist one an- 
other in meeting their common problems in improv- 
ing administrative procedures by pooling of experi- 
ences. 

Those of us on the Joint Committee with The 
American Hospital Association have met what many 
of you have encountered, the assertion that hospital 
administrators have helped build up the demand for 
qualified dietitians for first class hospitals, followed 
by the question, “‘Why don’t you meet the demand?” 
A year ago, about three thousand hospitals were 
without qualified dietitians and some two-thirds of 
them would have employed dietitians if they had 
been available. Since those figures were quoted to us, 
the situation has become even more serious, due to 
the demands of the armed services, the prospect of 
a further demand from new veterans’ hospitals and 
the hospitals being built under the Hospital Con- 
struction Act. 

The obvious means at hand to help meet the emer- 
gency are: to relieve professional dietitians of duties 
which can be delegated to others; to increase the 
efficiency of the administrative dietitian by providing 
training programs to give her better assistance; and, 
as her professional association, to give her help to 
improve herself on the job. 

The foregoing comments may seem to indicate that 
the number of active dietitians is decreasing. Actu- 
ally, the reverse is true. Ten years ago we had about 
4500 members; now there are over 9000, or twice as 
many. Ten years ago there were in our membership 
about 2900 hospital dietitians; now, about 4700. In 
spite of the increased fields of work into which our 
members go, the number of hospital dietitians has 
increased by 62 per cent in ten years. 


MEETING THE AIMS OF THE ASSOCIATION 


Three objectives are given in our constitution. One 
is to improve the nutrition of human beings. There 
is ample evidence that we are attempting to meet 
these obligations to society more effectively each 
year. The second goal is to raise the standards of die- 
tary service. This is a function of individuals backed 
by a strong organization. It also implies an obligation 
to improve food service everywhere, such as that in 
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institutions without trained personnel. The third 
goal is to foster cooperation between our members 
and the workers in allied fields. Increasingly, at meet- 
ings of the national, local, and state associations, 
members of the allied professions are invited to be 
guests and speakers on programs. 


COOPERATION WITH ALLIED GROUPS 


The national association is cooperating with allied 
groups by means of joint committees and by sending 
representatives upon invitation to conferences of 
other associations. These functions of the national 
association are not given elsewhere at this annual 
meeting and will be briefly reviewed. You can appre- 
ciate that these coordinated efforts with allied pro- 
fessional groups to some extent are a measure of our 
professional standing. 

(1) The Army, Navy, and Air Force have con- 
ferred with us on the best means to try to meet pres- 
ent needs to our mutual advantage. 

(2) We have cooperated with the National League 
of Nursing Education on the text which was pre- 
pared for teaching nutrition to student nurses. They 
and we are aware of needed revisions in the type of 
dietary experience student nurses should have. 

(3) The Association of Practical Nurses recently 
asked for our cooperation on their nutritional educa- 
tion. The majority of practical nurses now go into 
institutions and not into homes, which considerably 
changes the type of nutritional training they should 
have. 

(4) Our joint committee with the American Hos- 
pital Association is composed of seven members from 
each association, and this committee activity has 
been stimulating. A sub-committee, composed of 
Margaret Gillam and Wilma Robinson, is preparing 
a manual for managers of food services in hospitals 
where there are no qualified dietitians. The Ameri- 
can Hospital Association will soon issue a book which 
is a compilation of previously published articles on 
the administration of a hospital dietary depart- 
ment. 

(5) A committee of A.D.A. members, with Ella 
Eck as Chairman, has prepared an outline of dietary 
department functions for use in hospital administra- 
tive courses. 

(6) We have a liaison representative, Helen Hun- 
scher, on the Food and Nutrition Board of the Na- 
tional Research Council. Efforts of a special com- 
mittee of this Board resulted in the series of articles 
published this year in the JouRNAL under the title, 
“Dietary Consultation—A Service for Small Insti- 
tutions.” 

(7) We were invited to the last two meetings of 
the Commission on Improvement of the Care of the 
Patient. Representatives of hospital medical staffs, 
hospital administrators, and the nursing profession 
are on this commission. Ruth M. Yakel and Lucille 
Refshauge were our representatives. 
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(8) The American Pediatric Society asked for ¢ 
representative to work with a committee of its mem- 
bers on the formulation and publishing of a manual 
entitled Care of Children in Hospitals and Dispen- 
saries. Lorraine Weng has been appointed for this 
assignment. 

(9) This Association, the National Restaurant As- 
sociation, and others are working with the American 
Standards Association on the standardization of sizes 
of large-scale cooking utensils. The large numbers of 
sizes of pans can probably be reduced considerably. 
Manufacturers are represented. The A.D.A. mem- 
bers helping with this are Lucille Streator and Alta 
Atkinson. 

(10) There is a joint committee on the school lunch 
program, with members from the American Home 
Economics Association, American School Food Serv- 
ice Association, and The American Dietetic Associa- 
tion. They are working on improving the qualifica- 
tions for school lunch supervisors. Bessie Brooks 
West, E. Neige Todhunter, and Janet Jardine repre- 
sent our Association. 

(11) The American Psychiatric Association has 
asked for a committee to work on standards for the 
dietary department of state mental hospitals. Cora 
Kusner is Chairman of this committee. 

There are a number of other joint committees. 
Margaret A. Ohlson, A.D.A. President-Elect, has 
given a brief account of some additional committees 
in the September issue of the Courier. This Associa- 
tion sends representatives to the meetings of some 

. other organizations. This cooperation with allied 
groups fulfills one of our stated objectives. A number 
of our members are involved in these activities, 
which are important to our rating as a professional 
association. Our members giving of their time to this 
type of experience gain much personally from these 
contacts. 


PROFESSIONAL LEADERSHIP 


The above enumeration of a group of our activities 
strongly indicates the professional leadership we are 
assuming. The committees working in the four sec- 
tions and members on special committees who re- 
ported at the House of Delegates will have their 
reports published in the Annual Proceedings. Study 
of these reports will give you a picture of the profes- 
sional work of the Association. It will also serve to 
impress upon you the number of members of A.D.A. 
who are devoting time and effort to national activi- 
ties. Remember, there are many others who are 
active in local and state associations. All of these 
programs are helping to meet the objectives of the 
Association, and many of them are a measure of our 
professional leadership. 

The work of a committee which has particular 
professional significance will be mentioned briefly, 
although it will be discussed on the program. This is 
the Committee on Academic Requirements, with 
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Margaret A. Ohlson as Chairman. The function of 
this group is to keep alert to the trends and changes 
taking place in the educational world, especially to 
their possible effect on A.D.A. academic require- 
ments. This committee was given a vote of confidence 
last year at the convention in Washington when it 
expressed its aim and that of the Executive Board to 
maintain high standards and requirements. 

It is our goal to improve the quality of academic 
training and to enlarge and vitalize the curriculum 
and experience in the year of internship. More spe- 
cifically, training in the basic sciences is essential if 
A.D.A. members are to take a responsible place on 
the professional team of a hospital, an educational 
institution, or a health agency. The dietitian must 
be able to supervise wisely the feeding of large 
numbers of people and be capable of interpreting to 
others and of applying the science of nutrition. Those 
in the fields with which we are most closely allied— 
medicine, education, and research—have definite, 
specified, fundamental science requirements. 

Another committee which is taking a position of 
leadership for our profession is under the chairman- 
ship of Icie Macy Hoobler. This committee is con- 
centrating on a study of dietary study methods. At 
the convention last year an evening meeting was held 
on “Dietary Study Methodology” which demon- 
strated that there was general interest in critical 
appraisal of methods in use. A series of articles from 
the members of this committee was started in the 
July issue of the JourNAL. I quote, “If the profession 
initiates a more aggressive attack on the development 
of new and suitable methods for determining more 
precisely nutrient intake of individual and population 
groups or in the refinement of the old methods, then 
the purpose of the Committee will have been ful- 
filled.”” The title of the first paper is challenging, 
“Uses and Abuses of Dietary Study Methods” (4). 
This committee is serving an important function of 
professional leadership. 

Nutrition research is becoming more extensive, in- 
tensive, and complex. Each of us needs to keep her- 
self qualified to evaluate, to understand, and to be 
able to use the findings of current research. No dieti- 
tian or nutritionist can afford to consider herself in a 
narrow field of limited application. We all need to 
keep in touch with research developments, to know 
of the changes taking place. 

Announcement has been made of the publication 
of the new edition of Large Quantity Recipes (5). 
Margaret Terrell deserves our gratitude for the vast 
amount of time and effort which she has expended 
over several years. This is another example of the 
leadership we are exercising and also another illustra- 
tion of the loyal devotion of our members to their 
profession. There are other committees who have 
worked devotedly and will not be noted elsewhere at 
this meeting, such as the Library Committee and the 
Program Committee. 
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MEMBERSHIP PARTICIPATION 


Each year your president appoints a large number 
of members to serve on boards and committees. A 
new president brings into active national work mem- 
bers who have not previously served on Association 
committees. It is the aim of each new administration 
to learn of and to use those who have made contribu- 
tions in the House of Delegates and in state associa- 
tions. It is always kept in’mind that this is a demo- 
cratic organization and that if this Association is to 
be strong, we need new recruits and younger mem- 
bers for national positions. Section chairmen appoint 
the committee members for Section activities. There 
are seventeen committees this year in the four sec- 
tions. Thus, this is another means of drawing mem- 
bers into work on a national level. 

Omitting those working in the Sections who are 
chosen by the chairmen of the respective sections, 
but including the four Section chairmen who are 
selected by the President, the appointments made 
by the President this year totaled about two hun- 
dred. Just over half were new appointments. The 
Boards and some committees are on a rotating basis, 
so that about one-third of the members each year 
are new appointees. The members of a few commit- 
tees are continued because of special interests, such 
as the Committee on History of the Association 
and the Committee on History of Nutrition and 
Dietetics. Or, the committee activity may be a con- 
tinuing one, as for example the Committee on Die- 
tary Study Methods. However, each president has an 
opportunity to initiate into national activities those 
she knows or those she learns about as having done 
excellent work in state associations. 

The members of the Association elect the 5 officers 
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and the 6 delegates-at-large. The House of Delegates 
elects a Council from its membership. The Coordi- 
nating Cabinet is composed of the 5 officers, the 4 
Section chairmen, the 6 members of the Council, 
and the Speaker-Elect of the House of Delegates, i.e. 
16 members. The House of Delegates is comprised of 
86 members who represent the state associations. 
Eliminating duplicates, this is a total of 92 people 
who are elected to office. We have a truly democratic 
organization, and any young member may look for- 
ward to becoming president some day. 

The responsibilities of officers of this Association 
are heavy and time-consuming, but there never is 
any complaint. Each one manages her own work so 
as to be able to do what is expected of her by the 
Association—and at the sacrifice of her own leisure 
and social life. 

Why do we accept office in the Association? The 
compensations and rewards are soul-satisfying. 
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EX 


Mushroom ‘*Roots”’ as Food 


Mushroom “roots,” grown in the waste materials of citrus canning factories, may prove 
to be a useful southern food product, four University of Florida chemists reported at the 
Southwide Chemical Conference in October. 

Researchers 8. 8. Block, T. W. Stearns, R. L. Stephens, and R. F. C. McCandless grew 
rootlike mushroom mycelia successfully in laboratory “liquid farms,” with by-products of 
the citrus industry as the growing medium. The mycelia are similar to the white, hair-like 
threads found in moldy bread and were grown from a high-quality, high-flavor Florida 
mushroom. 

Soups made from the mycelia were flavorful and tasted somewhat like commercially 
canned mushroom soup; however, when the “roots” were fried or toasted, they became 
flavorless. When gradually heated to a temperature of about 75°C., they developed a unique 
meaty flavor, which tasters reported to be different from that of fresh mushrooms. 

The chemists reported the mycelia, prepared in this way, to be rich in proteins and B- 
complex vitamins. Protein content is 32.5 per cent compared to 43 per cent in the whole 
plant grown in the usual manner. As a source of the B-vitamins, the mycelia compared 
favorably with whole wheat kernels. Mycelia may also be a satisfactory substitute for 
brewers’ yeast in pharmaceutical concentrates of vitamins and amino acids. 

Production of mushroom mycelia—not yet adopted commercially—was suggested by 
recent progress in liquid culture production which the antibiotic industry has developed for 
use. If the process can be perfected on a commercial scale, stream pollution by the citrus 
industry may be greatly reduced. 





Certain Aspects of Potassium Metabolism 


ANN REIMER, HENRY K. SCHOCH, and L. H. 
NEWBURGH, M.D. 

Department of Internal Medicine, University of Michigan Medical 
School, Ann Arbor 


N health, the intake of potassium has 
not been a matter of particular concern to the 
“dietitian, since any diet that supplies a sufficient 
amount of food to maintain life will also include 
an abundance of potassium. The large amounts 
and wide distribution of this element in foods are 
illustrated in Table 1 which shows the sodium and 
potassium content (1) of some of the common foods. 
It is evident that, even if food intake is reduced to 
where only fluids can be taken, the amount of 
potassium ingested may still be large. 

In certain disease states, potassium deficiency is 
known to occur. Such potassium depletion results 
whenever losses from the body exceed the intake. 
This may be the case when, for any reason, only 
small amounts of food are ingested or absorbed, 
for example, when anorexia or vomiting are present. 
Marked depletion, due to excessive losses of potas- 
sium, in infants suffering from diarrhea has been 
demonstrated by Darrow and co-workers (2). The 
addition of potassium resulted in a positive potas- 
sium balance, which was accompanied by a reduction 
in mortality from 32 per cent to 6 per cent. 

To understand clearly the development of ab- 
normalities in potassium metabolism, it is essential 
that certain basic facts concerning the bodily ex- 
change of potassium be kept in mind. 

Potassium is present in the body largely in solu- 
tion in the body’ fluids. Approximately 50 liters 
water containing various organic and inorganic sub- 
stances are present in an average healthy adult 
individual. About 70 per cent of this water is found 
in the cells, while the remaining 30 per cent makes 
up the fluid contained in the blood and the moisture 
that bathes the cells and body cavities (3). Potas- 
sium is one of the inorganic constituents and is, 
indeed, the chief basic element of the cells. Its 
concentration in the cell fluid is approximately thirty 

! This study was supported by a research grant from the 
National Institutes of Health, U. 8. Public Health Service. 
Presented at the 34th Annual Meeting of The American 
Dietetic Association in Cleveland, on October 10, 1951. 

2 Present address—Department of Nutrition, University 
Hospitals, State University of Iowa, Iowa City. 


TABLE 1 


Average sodium and potassium content of foods as given 


by Bills et al. (1) 


FOOD AMOUNT SODIUM POTASSIUM 


mg. mg. 

Milk cup 120 335 
Meat, fish, fowl Oz. 20 90 
Egg 1 40 50 
Vegetables 

Dark-green leafy > cup 485 

Others cup 330 
Potatoes cup 410 
Fruits 

Raw serving 210 

Canned serving 4 100 

Fruit juice cup 340 
Cereals, cooked 

Refined* 3 cup 

Whole grain* cup 
Beveragest 

Coffee ; cup 

Tea ¢ cup 


* No salt added. 
+ 10-min. infusions. 


times as great as in the extracellular fluid. In Figure 
| is illustrated this marked difference in composition 
of these two body fluids, the cell fluid containing 
150 mEq potassium per liter as compared to the 
fluid surrounding the cells which contains only 5 
mEq. The inherent activity of the healthy cell main- 
tains this difference. The diseased cell, however, 
tends to lose potassium to the extracellular fluid. 
Knowledge of the balance or exchange of potas- 
sium is derived from a comparison of the intake and 
the total losses. Potassium leaves the organism by 
three main paths: skin, feces, and urine. Losses 
through the skin are trivial. The amount appearing 
in the feces in the absence of diarrhea is also small. 
Most of the potassium is thus excreted in the urine. 
In health, large amounts of potassium leave the 
blood as a constituent of the glomerular filtrate, 
but 85 to 90 per cent is reabsorbed again by the 
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INTRACELLULAR 


Fic. 1. Composition of the body fluids. The width of each 
column is proportional to the volume of the extracellular or 
intracellular fluid, 15 liters and 36 liters respectively. Thus, 
the area for each ion represents the total amount of the ele- 
ment present in each fluid compartment. 


renal tubules, so that the amount finally appearing 
in the urine is just sufficient for potassium balance. 

When, for any reason, only minimal amounts of 
food are absorbed, the losses in the urine may still 
continue to be so large that potassium depletion 
ensues. The question arises as to the cause of this 
continuing large urinary excretion of potassium in 
the face of progressive potassium deficiency. Several 
mechanisms might be considered as contributing to 
such a loss. In the first place, the elimination of 
potassium into the urine through the activity of 
renal tubule cells is known to occur in patients with 
damaged kidneys (4). While such tubular excretion of 
potassium is felt to contribute to the development 
of potassium deficiency in patients with advanced 
renal disease (5), it is unlikely that this mechanism 
is important in cases of normal kidney function. 

A second possibility which may explain large 
urinary loss of potassium is that the cells, in various 
abnormal situations such as acidosis or dehydration, 
may be unable to hold their content of potassium. 
In such a circumstance, the potassium would appear 
in the extracellular fluid and be carried to the 
kidneys for excretion in much the same way it is 
absorbed through the gastrointestinal tract. 

Finally, it is conceivable that the renal tubules 
do not have the capacity to reabsorb all or most of 
the potassium back into the blood stream, despite 
an apparent need for such potassium to replace 
cellular losses. Our own studies were designed to 
clarify this latter point and to determine whether 
a definite minimal amount of potassium is required 
if potassium deficiency is to be avoided. For this 
purpose, diets were devised which contained the 
least possible amounts of potassium and yet were 
adequate in other factors, particularly in calories 
and protein. This latter point is important since, 
if negative nitrogen balance occurs, the destruction 
of body protein will release to the extracellular fluid 
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TABLE 2 
Diet 1—low-potassium diet (9 mEq) 


FOODS AMOUNT 
gm. 


CI ios ar55.3 As Soe vic Nae 
iggs, whole....... sae ; es ee 


Cream, 35%... aa eae) 
Gluten flour. ..... a 


Cornstarch. . Ot cree 75 
Farina, dry.. : . STs 
Puffed rice. .. ; Ske nag ea CN Eo 
Gelatin, dry......... or = ale doen tae 8 
Kool-Aidf. .. ts 20 
Sugar, white. =. oe 
Butter, unsalted. . : sai 

Baking soda......... alk tae eens Nr eee ahs ailge 4 
Ginger ale...... cide aero ree ice aee  e 


* Manufactured by Mead Johnson & Company. 
7 Manufactured by Perkins Products Company. 


quantities of cellular potassium which would then 
be handled in ‘a fashion similar to that of ingested 
potassium. Such a situation would seriously com- 
plicate the balance study. 


METHODS 


The large potassium content of all natural foods 
necessitated the extensive use of highly refined prod- 
ucts. The constituents of Diet / are shown in 
Table 2. Diet 2 differed only in that cottage cheese 
and milk were substituted for Casec, and jelly was 
added. As a result, this diet had a higher potassium 
content. Table 3 shows the menus and illustrates 
the way in which these foods were combined. 

The plan of the study was such that a normal 
young adult male was placed on Diet / and con- 
tinued on it until it was no longer tolerated. At this 
point, he was placed on a quantitative, high-potas- 
sium diet composed of natural foods in constant 
daily amounts (Diet 3) for five consecutive days. 
The sequence was then repeated in the same subject 
with Diet 2 to the limits of tolerance, followed by 
a five-day recovery period on Diet. 3. 

Analyzed daily content of the various diets is 
seen in Table 4. Diet 7 contained 13.3 gm. nitrogen, 
9.1 mEq (0.4 gm.) potassium, and 139.6 mEq 
(3.1 gm.) sodium; and total calories were calculated 
to be 3040. Diet 2 was similar in nitrogen content 
(13.6 gm.), slightly lower in sodium content (114.5 
mEq or 2.6 gm.), and was calculated to contain 
3059 calories. The potassium content of Diet 2 was 
intentionally somewhat greater (19.1 mEq or 0.7 
gm.). Alcohol, in the form of Scotch whisky, was 
utilized in both Diets / and 2 in quantities sufficient 
to supply an additional 300 calories. This alcohol 
was consumed with the meals. Five gm. sodium 
chloride were added to the daily intake in Diets 
1 and 2 to allow for a total daily intake of approxi- 
mately 8 gm. The water used for drinking purposes 
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TABLE 3 
Typical day’s menus for low-potassium diet 
FOOD AMOUNT 
Breakfast 
Puffed rice. .. 20 gm. 
Cream, 35% 100 gm. 
Gluten muffins. . . (3) 
Sugar, white... 20 gm. 
Butter, unsalted. . 20 gm. 
Water, distilled 
Lunch and Dinner 
OO 
Farina, fried in corn oi 
Gluten muffins........ : (3) 
Butter, unsalted. 20 gm. 
Gelatin dessert (Kool-Aid, gelatin, and 
sugar).. 
Ginger ale 
Sugar cookies 


50 gm. 
(4 of recipe) 


(3 of recipe) 
240 ml. 
75 gm. 


Supplements 
Multivitamin capsule. ...... (1) 
0.5-gm. dicalecium phosphate tablets. . (3) 
Sodium chloride. .. Pat, : 5 gm. 


and in the preparation of food was distilled. Since 
both diets were nutritionally inadequate, they were 
supplemented with the daily administration of one 
multivitamin capsule and 1.5 gm. dicalcium phos- 
phate (supplying 0.4 gm. calcium and 0.3 gm. phos- 
phorus). The recovery diet (Diet 3) was identical 
in both studies. The daily content (Table 4) ana- 
lyzed on two separate occasions, included 14.7 and 
15.1 gm. nitrogen; 125.2 and 125.3 mEq (4.9 gm.) 
potassium; and 142.7 and 133.9 mEq (3.3 and 3.1 
gm.) sodium. 

The subject was weighed daily, before breakfast 
and after voiding, on a balance sensitive to 5 gm. 
Twenty-four-hr. urine specimens were collected un- 
der toluene and promptly analyzed for nitrogen, 
creatinine, sodium, potassium, and chloride. Stool 
collections were pooled (usually in three- or four- 
day lots) and analyzed for nitrogen, sodium, potas- 
sium, and chloride. Fasting blood samples at. in- 
tervals were analyzed for sodium and potassium, 
and the hematocrit was determined. Sodtum and 
potassium determinations were performed on an 
internal standard flame photometer (6). Nitrogen 
was determined by the Kjeldahl method for macro- 
analysis (7). Urinary creatinine, utilized as a check 
on the accuracy of urine collections, was determined 
by the method of Bonsnes and Taussky (8). Chloride 
determinations were by a modification of the Vol- 
hard-Harvey titration (9). 


RESULTS 


In Figure 2 are summarized the data on nitrogen, 
potassium, and sodium exchange from the first ex- 
periment in which the subject received only 9 mEq 
potassium daily. It is evident that nitrogen balance 
was maintained. Urinary excretion of potassium 
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TABLE 4 
Composition of experimental diets 


NITROGEN SODIUM POTASSIUM 


gm. mEq gm. mEq gm. 

Diet 1 13.3 | 139.6 | 3.2] 9.1 | 0.35 
Diet 2 13.6 114.5 | 2.6 19.1 | 0.74 
Diet 3 14.9 | 138.3 -1l | 125.2 | 4.90 
decreased steadily and reached 11.4 mEq by the 
twelfth and final day of Diet 7. Potassium balance 
was not attained, however, a negative balance of 
2.8 mEq being observed on this day. The cumula- 
tive balance of potassium at the end of Diet / was 
negative to the extent of 241 mEq, while a large 
positive balance of sodium was demonstrated (351 
mEq). With the administration of the high-potas- 
sium recovery diet (Diet 3), positive potassium 
balance occurred with the result that the cumula- 
tive balance at the termination of this first experi- 
ment was +24 mEq. At the same time, sodium 
excretion greatly exceeded intake, resulting in a 
final cumulative balance of +163 mEq. 

Similar results were observed in the second experi- 
ment when the diet contained 19.0 mEq potassium 
(Fig. 3). It is to be noted that urinary excretion of 
potassium on the twelfth day of Diet 2 was 26.6 
mEq, a negative balance for that day of 8.5 mEq. 
This occurred despite the higher potassium content 
of Diet 2. Cumulative negative potassium balance 
was 201 mEq at twelve days and by the conclusion 
of the experiment, a positive balance of 67 mEq 
was attained. Again a large positive sodium balance 
of 238 mEq at twelve days was followed by a period 
of negative sodium balance, the final balance of 
sodium being negative (170 mEq). 

Variations in serum levels and in red blood cell 
content of electrolytes were not of sufficient magni- 
tude to affect interpretation of balances, and dis- 
cussion of such variations will be published later. 


DISCUSSION 


Under the conditions of the experiment, it is 
apparent that potassium balance was not attained 
during the twelve-day period either on Diet 17 with 
a daily intake of 9.1 mEq or on Diet 2 with its 
content of 19.1 mEq. Reference to the balance data, 
and particularly the urinary excretions, suggests 
that balance might have been attained had the sub- 
ject continued longer on the low-potassium diets. 

Since the urinary excretion of potassium reached 
a level of 10 to 12 mEq daily on Diet 7 (containing 
9 mKq), it might be assumed that this figure repre- 
sents the lower limit of renal capacity to conserve 
potassium. If this were so, the addition of 10 mEq 
potassium to the diet should result in the establish- 
ment of potassium balance. The subject, however, 
was in greater daily negative balance after twelve 
days on an intake of 19.1 mEq than he was when 
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Fia. 2. Data on metabolic balance of subject receiving 9 
mEq potassium daily. The graphs are arranged so that a 
daily balance plotted above the zero line represents a nega- 
tive balance for the day, while a balance plotted below the 
zero line represents a positive balance. Arrows indicate the 
time of shift to the high-potassium diets. 


on 9.1 mEq. One is thus led to the hypothesis that 
the degree of renal conservation of potassium under 
these circumstances and the rapidity with which 
balance might be achieved depends to some extent 
upon the stimulus provided by the development of 
potassium deficiency. In other words, the more 
rapidly developing negative balance associated with 
the use of very low potassium intakes might result 
in balance in a shorter period than in a situation of 
less rapid development of deficiency with less urgent 
need for conservation of potassium. 

It is tempting to explain the considerable re- 
tention of sodium during the period on the low- 
potassium diet and the subsequent diuresis of 
sodium with the increased intake of potassium as 
being due to the entrance of sodium into the cells 
to replace the lost potassium, with a subsequent 
displacement and excretion of sodium when potas- 
sium is again available to enter the cells. The data 
suggest, however, that much of the retained sodium 
remains in the extracellular space, probably in as- 
sociation with water from the intracellular space. 

Although the data at hand are insufficient to 
give an answer to the question regarding the maxi- 
mal ability of the renal tubules to reabsorb potas- 
sium in potassium deficiency, the low urinary excre- 
tion of potassium in certain cases of diabetic acidosis 
(10) and in patients treated with testosterone (11) 
indicates that the tubules can reduce the loss of 
potassium in the urine to levels much lower than 
those demonstrated here. The large urinary losses of 
potassium in the face of progressive clinical potas- 
sium deficiency would thus seem simply to reflect 
an inability of the cells to retain their potassium or 
to acquire it from the extracellular fluid rather than 
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Fig. 3. Data on metabolic balance of subject receiving 
19 mEq potassium daily. The data are charted as in Figure 2. 


to indicate decrease in the capacity of some specific 
function of the renal tubules. 


SUMMARY AND CONCLUSIONS 


The normal individual does not attain balance on 
an intake of 19 mEq potassium in twelve days, due 
to continuing relatively large urinary losses. * 

The possible significance of this fact in the de- 
velopment of potassium deficiency is discussed. 
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Observations on Protein Intake and the 


Health of the Mother and Baby 


I. Clinical and Laboratory Findings' 


UMEROUS controversial reports (1— 
14) have appeared describing attempts to relate 
clinical findings with the mother’s food intake. Dis- 
crepancies have been related to the small numbers 
observed, essential differences in environment and 
heredity, differences in kind and extent of obstetri- 
cal care, differences in methods of chemical assay, 
and differences in obtaining and evaluating informa- 
tion concerning food intake prior to and during 
pregnancy. Additional considerations contributing 
to misinterpretations of results have been noted by 
others (15-19). 

Obviously the most precise data will come from 
situations where human subjects are institutional- 
ized and their lives rigorously controlled. On the 
other hand, it is questionable whether results ob- 
tained under such conditions will be entirely com- 
parable to those obtained from patients living in a 
home environment and subjected to multiple and 
variable stresses. King (20) has pointed out the 
need for the type of experimentation “which can 
be conducted in hospitals, wards, and outpatient 
departments where there is a degree of institutional 
guidance and control, together with laboratory fa- 
cilities, but this is not comparable to complete 
control. Where you deal with risks involved in pa- 
tients doing things which no one can control, you 
must accept as a statistical risk that a number of 
‘ases are not going to fit the pattern that anyone 
thinks they should fit. I do not see any way to 
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obviate that kind of a risk in dealing with many 
nutrition problems.” 

In view of the conflicting reports and the need 
for a study of the patient in a home environment, 
a study was initiated to observe as critically as 
possible the relationships between food intake and 
clinical findings relating to the health of the mother 
and baby. Because of the many uncontrollable and 
variable factors and because the incidence of com- 
plications is low, the initial aim was to observe 
approximately one thousand patients. 


PROCEDURE 


Subjects. More than four thousand patients, for 
the most part from the middle-income group, are 
delivered yearly at The Chicago Lying-In Hospital. 
While all patients have the opportunity of inter- 
viewing the nutritionist, approximately 10 per cent 
of the clinic patients and 34 per cent of the private 
patients do not take advantage of the opportunity. 
Of the patients seen by the nutritionists, the fol- 
lowing were offered the opportunity of participating 
in the study: those who were doing their own 
cooking; those who were not living with other fami- 
lies; those who were not working outside the home; 
those who were thought to have the ability to 
keep accurate dietary records; and those who were 
within the first sixteen weeks of pregnancy. Of 
1134 patients interviewed, 602 ultimately served 
as subjects of the study. Approximately one-half 
of this group also made three-day urine collections 
several times during the period. Patients selected 
to do this lived within 8 mi. of the hospital, a 
distance short enough to permit us to collect the 
bottles of urine. 

Food Records. Each patient was loaned a 500- 
gm. spring balance and was taught how to weigh 
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and record edible portions of food. Initially, pa- 
tients recorded their self-selected food intake for 
two or three weeks. Following this period, a diet 
was recommended containing 85 gm. protein and 
other nutrients appropriate for pregnancy. Adapta- 
tions from a basic or core diet of approximately 
1800 calories served this purpose (21). The use of 
additional foods was adjusted in terms of the pa- 


tient’s weight and rate of gain. If the gain was too 


much, the caloric intake was reduced; and if too 
little, the caloric intake was increased. 

The patient then continued to record her food 
intake during alternate two- or three-week periods 
throughout pregnancy. In a few cases, it was con- 
sidered more satisfactory to record the food intake 
for one week out of each three. Thus, five or six 
records, representing two or three weeks each were 
usually obtained. The nutritionists checked the rec- 
ords both qualitatively and quantitatively with the 
patient on each visit. 

Evaluation of Food Intake. Protein was selected 
as the nutrient for evaluation due to the interest in 
the conflicting evidence reported in relating various 
levels of protein intake to the health of the mother 
and baby. Protein was of interest also because it 
served as a somewhat sensitive indicator of the 
nutritional intake of minerals and B-complex vita- 
mins, since foods high in protein, such as milk, 
cheese, meat, poultry, fish, and grain products, are 
the major carriers of all of these nutrients. 

And of no small importance in developing a study 
of this nature was the fact that protein can be 
estimated from weighed foods with a fair degree of 
accuracy (22-26). Five nutritionists calculated the 
protein intake, using an adaptation of the shortened 
method of dietary calculation of Donelson and 
Leichsenring (27). At no time were those doing the 
calculations made familiar with corresponding clini- 
‘al and laboratory findings. 

Supplements. In a preliminary pilot study of the 
food intake of prenatal patients, it was found that 
the protein intake varied from 55 to 85 gm. daily. 
In order to extend the range and have a sufficient 
number of observations of patients consuming over 
85 gm. protein, meat supplements were used. For 
this purpose, sixteen varieties of canned meat of 
excellent quality were made available. Of the total 
of 602 subjects, 120 consumed more than 85 gm. 
protein daily. 

Observations of the Mothers. The following informa- 
tion was obtained: height and stature of patient; 
weight; blood pressure; edema; duration of labor; 
complications of labor; delivery and the puerpe- 
rium; the incidence of anemia; toxemia; prematurity ; 
previous prematurities and abortions. In addition, 
qualitative and quantitative urine tests for protein, 
total nitrogen, creatinine, and dextrose were made. 
Hemoglobin, hematocrit, and serum protein deter- 
minations were made every two months, as well as 
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on the ninth postpartum day, and again at six 
weeks and six months postpartum. 

The weight of the patient was recorded through- 
out pregnancy. The initial weight of the mother on 
her first visit was noted, as well as gross and net 
change. Net change was calculated from weight taken 
just prior to leaving the hospital and the weight the 
patient said was normal for her. Gross change was 
‘alculated as the difference between the amount the 
patient says is her normal weight and her weight 
when admitted to the hospital for delivery. 

Criteria for diagnosing anemia were as follows: 


HEMOGLOBIN | HEMATOCRIT 


gm./100 ml. volume % 
First 11 weeks of pregnancy or after 

6 weeks postpartum 12.0 37 
Twelve to 36 weeks gestation 10.0 30 


Thirty-six weeks to term 10.5 32 


The term “abortion” was defined as a pregnancy 
terminating before the twenty-ninth week or a fetus 
weighing less than 1000 gm. 

‘“Prematurity”’ was defined as pregnancy termi- 
nating from the twenty-ninth to thirty-seventh week, 
with the weight of the baby ranging from 1000 to 
2499 gm. 

Criteria for the diagnosis of toxemia were those 
described by Dieckmann (28). 

Standard methods for the determination of hemo- 
globin, serum protein, urinary nitrogen, and creati- 
nine were used. 

Observations of the Babies. The height, weight, and 
condition of the baby were noted by the pediatrician. 
The condition of the baby was rated according to 
criteria published by Dieckmann ef al. (8). A note 
was also made of the incidence of stillbirth; neonatal 
mortality; prematurity; fetal malformations, major 
and minor; breast feeding; and postpartum evalua- 
tions at six weeks and six months. 

RESULTS AND DISCUSSION 

Ultimately 602 subjects were retained for study 
purposes. The remainder were eliminated due to the 
fact that 66 were delivered elsewhere, 4 were not 
pregnant, 1 was tubercular, and 461 kept an insuffi- 
cient number of records. 

The findings in terms of food intake and an evalu- 
ation of nutrient content are reported by Dieckmann 
et al. (29). A summary of the dietary rating is given 
in Table 1. It is of interest that 60 per cent of the 
patients were consuming less than 70 gm. protein 
daily on the initial self-selected diet. In fact, 23 per 
cent were consuming less than 55 gm. In contrast, 
the average protein intake covering the over-all pe- 
riod indicated only 42 per cent of the patients using 
less than 70 gm. protein. This increase in protein 
intake during the prenatal period may have been due 
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TABLE 1 


Summary of dietary ratings 


DISTRIBUTION OF DIETARY RATINGS THROUGHOUT PREGNANCY 


ai . ail 
LEVEL OF PROTEIN INTAKE First trimester 


Number of 
patients 


Number of 


Per cent ; 
patients 


Under 45 gm. 15 7.5 27 
45 to 55 gm. 96 5.§ 53 
55 to 70 gm. 223 37. 187 
70 to 85 gm. 163 27. 219 
85 gm. or more 69 5 115 


Second trimester 


Average 


Third trimester 
Number of 
patients 


Number of 


: Per cent 
patients 


Per cent Per cent 


3.3 
8.8 
29.4 
38.4 


20 
47 
155 
202 





“Total. ee 596 601 


* Initial, self-selected food intake. 


in part to dietary instruction, a fact in itself which 
makes these data different from those studies where 
patients have received no instruction. 


Observations on Mothers Having No Complications 


For technical statistical reasons the analysis of 
findings was differentiated into two groups—those 
with and those without complications. Those with 
complications were eliminated because of frank mor- 
bidity, past abortions or stillbirths, twins, molybde- 
num-iron administered during pregnancy, experi- 
mental bleeding, fetal death, premature baby, or 
abnormal delivery. 

By parity of mother, the 362 subjects in this group 
consisted of: primiparas, 206; multiparas, 156. 

Twelve variables were tabulated for analysis: 
height of mother; initial weight of mother; gross 
change in mother’s weight; net change in weight; 
average protein intake per day; hemoglobin from 
thirteenth to twenty-second week; hemoglobin after 
thirty-second week; serum protein from thirteenth 
to twenty-second week; serum protein after thirty- 
second week; weight of baby; length of baby; and du- 
ration of labor. Unfortunately, not all data were 
available on all subjects. Of the total number of 
4344 observations which would have constituted a 
complete record, 383 or 8.3 per cent were missing. 

Before undertaking the actual computations, it 
was necessary to examine the distribution of each 

variable to make certain that none was intolerably 
far from normal. This was done, and the distribu- 
tions were found to be tolerable. Next, for the two 
groups above, i.e., the primiparas and the multiparas, 
the basic sums, sums of squares, sums of cross prod- 
ucts, counts of observations, and degrees of freedom 
were computed for each variable and pair of varia- 
bles. Means, variances, and covariances were then 
computed for each of the four major groups and for 
the sample as a whole. In computing the pooled 
variances and covariances, account was taken of the 
possibility that the population means might vary 
from group to group. From the pooled variances and 
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covariances, correlation coefficients for the whole sam- 
ple were computed. Next, partial correlation coeffi- 
cients holding hotest, initial weight, initial hemo- 
globin, and initial serum protein were computed for 
protein against all other eleven fundamental vari- 
ables. 

Height and Weight of Mothers. A positive correla- 
tion (significant at the 0.01 level) was found between 
protein intake and height, i.e., the protein intake was 
found to be greater in the case of taller mothers. 

A significant negative partial correlation was found 
between protein intake and weight gain (significant 
at the 0.01 level; the corresponding total coefficient 
was significant at the 0.05 level). In other words, the 
weight gain was significantly less for patients in the 
high-protein intake group as compared with those 
on the lowest protein intake. For example, the av- 
erage gain for mothers on the highest protein intake 
was approximately 3 kg. less than for mothers on the 
lowest. protein intake. This suggests that the patient 
on the higher protein intake found it easier to eat 
less calories, or it may mean that the more coopera- 
tive patients who kept weight gain within recom- 
mended limits also followed the prescribed high- 
protein diet. 

The average net weight change for the subjects 
studied was 0.973 kg. with a 95 per cent confidence 
interval of 0.44 to 1.49 kg. Multiparas did not differ 
significantly from primiparas in net weight change. 

Duration of Labor. It is obvious that each institu- 
tion must determine its average duration of labor in 
multiparas and primiparas. The reason is that it is 
not easy to decide when labor begins, and if prophy- 
lactic forceps are used, the duration of labor is 
shortened. Furthermore, the amount of sedation in- 
fluences the duration of labor. The more sedation is 
used, the longer are the first and second stages of 
labor. We time the onset of labor from the onset of 
regular contractions which terminate in delivery. 

The mean duration of labor of the pommpene ex- 
ceeded that of the multiparas by about 4.2 hr. (sig- 
nificant at the 0.001 level). Duration of labor was 
less variable for the multiparas than for the primi- 
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TABLE 2 
Correlation of early protein intake and the incidence 
of abortions* 


PATIENTS 


Number 
with 
normal 
delivery 


EARLY PROTEIN INTAKE Number 


with Total 
abortions 


Per cent 


Less than 55 gm. 68 74 8.11 
55 to 70 gm. 171 178 3.93 
70 to 85 gm. 235 238 1.26 
Over 85 gm. 





0.0268 
0.9732 
0.0261 
14.2 
= approximately 0.002 


paras. There was no significant correlation of protein 
intake with the duration of labor. 

Blood Hemoglobin and Serum Protein. No correla- 
tion was found between protein intake and these 
blood findings in those patients with no complica- 
tions. 

Weight and Length of Babies. The mean weight and 
length of the male babies exceeded those of the fe- 
males by about 100 gm. (significant nearly at the 0.01 
level) and 0.35 em. (significant at the 0.05 level), 
respectively. The weight of the male babies was a 
little more variable (significant at the 0.05 level) 
than that of the females. 

No correlation was found between weight and 
length of the baby and the protein intake of the 
mother when the average protein intake for the en- 
tire period was studied. The results are similar to 
those of Sontag (6), Ebbs (5), and Northrop (30). 
Williams and Fralin (31) likewise found no relation- 
ship between dietary intake and the weight of the 
baby. On the other hand, Burke (3) found a strong 
correlation between protein intake and the height 
and weight of the baby. 


Protein Intake in Entire Group and the Incidence of 
Anemia, Abortions, Toxemia, and Prematurity 


Abortions. A definite and striking correlation was 
found between the incidence of abortions and protein 
intake, i.e., the incidence of abortions increased sig- 
nificantly in those patients on the low-protein intake 
and vice versa (Table 2). The probability was such 
that it could occur by accident only about two times 
in one thousand. 

Since abortions occur early in pregnancy, only die- 
tary records obtained through the second trimester 
were available. In order to have corresponding die- 
tary data from patients who did not abort, only 
dietary records from a similar period of time were 
used for comparison. It should be pointed out that 
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TABLE 3 

Correlation of average protein intake and the incidence 
of anemia* 


PATIENTS 


Number 
who 
were 

normal 


LEVEL OF PROTEIN Number 


with Total 
anemia 


Per cent 


Less than 55 gm. 69 73 5.48 
55 to 70 gm. 161 177 | 9.04 
70 to 85 gm. 216 231 6.49 
Over 85 gm. 119 2 121 1.65 


Fotah. 6c. 


602 | 


0.0615 
0.9385 
= (0.0577 
6.91 
approximately 0.07 


TABLE 4 
Correlation of average protein intake and the incidence 
of toxemia* 


PATIENTS 


LEVEL OF PROTEIN INTAKE Number Number 


without with Total 
toxemia | toxemia 


Per cent 


Less than 55 gm. 66 73 9.59 
55 to 70 gm. 168 ¢ 177 5.08 
70 to 85 gm. 213 231 79 
Over 85 gm. 112 ¢ 121 44 


RONG. &2'. i 559 602 


= 0.0714 
= 0.9286 
0.0663 
1.95 
= approximately 0.6 


the same correlation appears for average protein in- 
take. However, the use of early protein intake seems 
far more reasonable because it is the only value ob- 
tainable for those who abort and using it puts all 
cases more nearly on the same basis. 

Since a low-protein diet is found in patients who 
abort, it seems obvious that those who have a history 
of abortion should be instructed to ingest 85 gm. or 
more of protein daily before conception. 

Anemia. Using the criteria previously described, a 
low negative correlation was found between the 
incidence of anemia and the level of protein intake 
(Table 3). In particular, the highest incidence of 
anemia was found in the lowest level of protein in- 
take. Since protein-rich foods are also carriers of 
many minerals and B-complex vitamins, it is con- 
ceivable that one or more of these factors may have 
contributed to the results. 

Toxemia. In this study there was no evidence of a 
relationship between protein intake and the incidence 
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of toxemia (Table 4). These results are similar to 
those obtained by Williams and Fralin (31), Scrim- 
shaw (7), and Burke (3). 

Premature Delivery. Approximately 6 per cent of 
pregnancies terminate between the twenty-ninth and 
thirty-seventh weeks of gestation. Our general hos- 
pital incidence has been 6.3 per cent, but in this 
study, it was 3.3 per cent. The slight decrease was 
not significantly related to the level of protein intake 
(Table 5). Toxemia, placenta previa, abruptio pla- 
centa, and multiple pregnancy are all predisposing 
factors to premature delivery. 

One statement is pertinent: namely, that patients 
in this study were cooperative in keeping dietary 
records and in visiting the doctor and the dietitian 
at the suggested times. Experience over the years has 


TABLE 5 
Correlation of average protein intake and prematurity* 
PATIENTS 


LEVEL OF PROTEIN INTAKE Number Number 
of full- of 
term premature 
births births 


Total Per cent 


Less than 55 gm. 69 73 5.48 
55 to 70 gm. 173 : 177 
70 to 85 gm. 221 231 
Over 85 gm. 119 . 121 


Total ...... 582 602 


= 0.0332 
= 0.9668 
= 0.0321 
= 3.5 
= 0.3 


TABLE 6 
Average protein intake for main group and those 
receiving supplements 


AVERAGE PROTEIN INTAKE 
GESTATION TIME — 
Group receiving 


Main group supplements 


gm./kg. body weight gm./kg. body weight 

12 to 22 weeks 1.33 Leak 

23 to 28 weeks 1.29 1.66 

29 to 34 weeks 1.13 1.61 
P; P 


Over 34 weeks 22 52 


TABL 


shown that the cooperative patient has less likelihood 
of complications, including premature delivery, than 
the non-cooperative patient. 


Nitrogen Balance 


Protein intake for the 287 patients who partici- 
pated in this phase of the study was recorded in 
terms of grams of protein ingested on each of three 
successive days (calculated from a weighed diet). 
Urine was collected over the same period and the 
total nitrogen determined. Nitrogen balance was de- 
fined as the protein intake in grams less 6.25 times 
the urinary nitrogen excretion. The populations of 
both variables were essentially normal in distribu- 
tion, permitting conventional analysis and interpre- 
tation of results. 

High correlation coefficients were found between 
protein intake per kilogram of body weight and nitro- 
gen balance per kilogram of body weight. However, 
the relationship appeared to be logarithmic rather 
than linear in nature (Table 7). At higher levels of 
protein intake the balance was positive, at lower 
ones negative (Table 8). The group receiving meat 
supplements had protein intakes above 85 gm. pro- 
tein daily. However, the retention of protein was not 
substantially greater than in patients receiving 70 
to 85 gm. In the absence of conflicting evidence, it 
would appear that there is no great advantage to a 
protein intake above 85 gm. daily. 

Examination of the equation of best fit suggested 
that the intake vs. balance relationship changes 
during pregnancy (Table 9). For this reason, the 
numerical coefficients involved were tested for any 
correlation with gestation time. Analysis of the data 
indicates a maximum protein requirement per kilo- 
gram for maintenance of positive balance early in 
pregnancy, which requirement decreases as_ the 
pregnancy approaches terms (Table 8). However, 
the presence of edema may be at least partially re- 
sponsible for such results. 


Findings Regarding Babies 


Pediatric ratings of 302 babies were available, as 
judged by the criteria outlined by Dieckmann et al. 
(8). 

A strikingly significant correlation was found be- 
tween the intake of protein and the condition of the 


EK 7 


Correlation coefficients between protein intake and nitrogen balance for different periods of gestation 


GESTATION TIME CORRELATION COEFFICIENT—r 


12 to 22 weeks 0.481 
23 to 28 weeks 0.428 
29 to 34 weeks 0.541 
Over 34 weeks 0.516 


*Obtained from Table VI, “Statistical Tables for Biological 
F. Yates. 


PROBABILITY* EQUATIONS OF CURVE 


0.005 Log PI = 0.977B — 0.033 
0.002 Log PI=1.13B — 0.145 
Less than 0.001 Log PI = 0.909B — 0.107 
Less than 0.001 Log PI = 0.874B — 0.161 


, Agricultural, and Medical Research” by R. A. Fisher and 
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TABLE 8 


Critical protein intake for different gestation periods 


GESTATION TIME CRITICAL PROTEIN INTAKE 


gm./kg. body weight 
22 weeks 0.927 
28 weeks 0.716 
34 weeks 0.782 
34 weeks 0.690 


TABLE 9 
Correlation between numerical coefficients of intake vs. balance 
equations and gestation time 


CORRELATION 


OEFF ENT 
CORES Tae COEFFICIENT—r 


PROBABILITY* 


Numerical modifier of much more than 
sl i —0.54 0.1 
Numerical constant —0.82 0.06 


*Obtained from Table VI, ‘Statistical Tables for 
Biological, Agricultural, and Medical Research” by R. A. 
Fisher and F. Yates. 


baby. The percentage of excellent babies increased 
steadily with increasing protein intake. The relation- 
ship is so strong that it would not occur as often as 
once in ten thousand times by accident (Table 10). 

Burke first noted such a relationship (3). In com- 
menting on this finding, Stuart (1) says: ‘The sig- 
nificant and practical conclusion to be drawn is that 
a good diet during pregnancy is far more important 
to the health of the offspring than has been previ- 
ously recognized. The old idea that the fetus is a true 
parasite certainly has to be modified, although the 
fetus probably is parasitic under most circumstances 
to a considerable extent. It appears that the baby 
may suffer far more quickly and with less maternal 
disturbance than we had previously appreciated 
when the mother is undernourished.” 


CONCLUSIONS 


A strikingly significant correlation was found be- 
tween the condition of 302 babies rated by the pedia- 
trician and the average protein intake of the mothers. 
The percentage of excellent babies increased steadily 
with increasing intake. So large a value could occur 
by accident only about one in ten thousand times. 

In examining the relation of protein intake in the 
entire group and the incidence of abortions, anemia, 
toxemia, prematurity, and duration of labor, the 
following results were found: 

(a) A definite and striking correlation was found 
between the level of protein intake and the incidence 
of abortions. The value of chi-square was such that 
it could occur by accident about one time in one 
thousand. 

(b) A correlation of dubious significance was found 
between the incidence of anemia and average protein 
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TABLE 10 


Correlation of mothers’ average protein intake and condition 
of babies* 


PEDIATRIC RATING 


LEVEL OF PROTEIN INTAKE 
Poor to 


good Excellent Total 


Per cent 


Less than 55 gm. 18 10 28 
55 to 70 gm. 52 37 89 
70 to 85 gm. 46 81 127 
Over 85 gm. 19 54 70 


0.5701 

0.4299 

0.2451 

23.4 

approximately 1 X 10-4. 


intake of the mother. The incidence of anemia in- 
creased in those patients on the low-protein intake 
(Table 2). 

(c) No correlation was found between toxemia, 
prematurity, or duration of labor and protein intake. 

In 362 mothers with no complications, lesser cor- 
relations were found, as follows: 

(a) A negative correlation was found between 
gross weight gain and protein intake. This may 
mean that those on higher protein intakes found it 
sasier to eat less calories, or it may mean that the 
more cooperative patients who kept weight gain 
within recommended limits also followed the pre- 
scribed high-protein diet. 

(b) The mean net weight change for subjects with- 
out complications was 0.973 kg. Multiparas did not 
differ significantly from primiparas. 

(c) A positive correlation was found between the 
height of the mother and protein intake. 

(d) No correlation was found between hemoglobin 
or serum protein levels and the mother’s protein 
intake. . 

(e) No correlation was found between weight and 
length of babies and the average protein intake of 
the mother. 

Analysis of the data on nitrogen balance as a fune- 
tion of gestation period indicates a maximum pro- 
tein requirement per kilogram for maintenance of 
positive balance early in pregnancy, which require- 
ment decreases as the pregnancy approaches term. 
In part, these results may be explained by the de- 
velopment of edema. 
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Blue Cheese From Pasteurized Milk 


Pasteurized milk, formerly considered an unsuitable starting material for blue-veined 
or Roquefort-tvpe cheese, is now usable in a method developed by Frank Eugene Nelson 
and Isaac I. Peters of Iowa State College, according to Food Field Reporter. The process 
involves the addition of a microbial lipolytic enzyme system, eliminating the previous 
drawback to successful making of the cheese from pasteurized milk. Pasteurization inacti- 
vates the normal lipolytic enzymes of milk, preventing the normal hydrolysis of butterfat. 
Therefore, when the new preparation of lipase enzyme is added, considerable control over 
the degree of fat hydrolysis is given. Off-flavors are minimized or eliminated as well. This 
lipolytic enzyme system is active over the entire range of pH encountered in the manu- 


facture of blue-veined cheese. 





Observations on Protein Intake and the 


Health of the Mother and Baby 


II. Food Intake' 
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MEILLER; M. T. STRAUBE; and L. J. SAVAGE, 
Ph.D. 


Department of Obstetrics and Gynecology, The Chicago Lying-In 


Hospital, and the Department of Medicine and the Committee on 
Statistics, The University of Chicago 


N view of the need for a study of the 
prenatal patient in a home environment, the pro- 
gram described in the preceding paper (1) was 
planned to observe the relation of protein intake 
to the health of the mother and baby. In con- 
nection with the observations of food intake, the 
aims were to determine: 

(a) Dietary ratings which would indicate the num- 
ber of patients using various levels of protein intake. 
This information was needed in order to study the 
relation of food intake to various laboratory and 
clinical findings. 

(b) The total amounts of specific foods consumed. 
This information was desired in order to provide a 
tangible basis for appropriate emphasis in the edu- 
cational program. With such results, it should be 
possible to direct the teaching in the area of greatest 
need. 

(c) The “average servings” of food used. Various 
assumptions have been made but no observations 
have been reported to indicate the “average serv- 
ings’ used by women during pregnancy. This infor- 
mation was also desired in order to plan an appro- 
priate and specific teaching program. 

Another purpose might be served by such informa- 
tion. In a survey where quantitative information on 
food intake is necessary, it has been found that 
weighing of foods is more accurate than using 
measures or estimates, at least in individual in- 
stances. However, it is conceivable that the majority 
of patients deviate so little from ‘‘average servings” 
at least in respect to certain foods, that it would be 
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consin. 
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possible to estimate standard-size portions thus mak- 
ing it unnecessary to weigh the food. 

(d) In retrospect, the minimum number of records 
that would have been sufficient in this study for a 
reliable account of food intake throughout preg- 
naney. 


PROCEDURE 


Subjects. The Chicago Lying-In Hospital has ap- 
proximately four thousand patients each year. Of 
them, approximately 80 per cent are seen by the nu- 
tritionists. Any of these patients who were doing 
their own cooking, who were not living with other 
families, who were not working outside the home, 
who were thought to be able to keep accurate dietary 
records, and who were within the first four months 
of pregnancy were offered the opportunity to par- 
ticipate in the study. The majority were from the 
middle- and upper-income group. 

Food Records. In studying the food intake, several 
problems were posed. First, the laboratory and elini- 
cal observations would cover an extended period of 
time. It was assumed, therefore, that a study of food 
intake should be representative of this extended 
period of time, including variations, ranges, and 
averages in food and nutrient intake. A number of 
authors have reported significant variations in the 
daily and weekly selection of foods as well as marked 
seasonal changes (2-12). Food intake has also been 
found to be influenced by special social occasions, 
holidays, and vacations as well as economic and 
social stresses. For these reasons, it seemed that the 
information should include as much of the period of 
pregnancy as possible. 

Ideally, the data should include the prematernal 
history of food intake. Obviously, a history of the 
distant past in most instances could scarcely be ex- 
pected to have quantitative worth. On the other 
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hand, under normal circumstances, food habits are 
slow to change. In view of this, it is possible that 
data on the early self-selected diet would be some 
indication of the immediate past at least. 

Another problem arose in connection with the 
selection of a quantitative method for noting the food 
intake. While the verbal dietary history has the 
advantage of a lower cost and less expenditure of 
effort, the reliability of the method has been ques- 
tioned. Leitch comments (13): ‘‘There is no obvious 
reason why this method should be considered to give 
a reliable quantitative assessment of diet.’’ A number 
of unsuccessful attempts to reconcile this method 
with related quantitative information have been 
made (14-20). 

Tn considering the relative accuracy of measuring 
vs. weighing food, it is obvious that there would be 
less doubt concerning the exact amount of edible food 
consumed if the food is weighed. Furthermore, many 
foods do not conform to measures, particularly 
meats. Therefore, weighing will not only be more 
accurate, but conceivably might also be less effort, 
particularly if simplifications of this method can be 
used as suggested by McCance and Widdowson (21). 

In view of these considerations, patients were 
asked to weigh and record food intake at frequent 
intervals throughout pregnancy. Each patient was 
given a 500-gm. spring balance and taught how to 
weigh edible portions of food and record the result. 
Initially the patient recorded her self-selected diet 
for two or three weeks. Following this period, spe- 
cific recommendations were made by the nutritionist 
to use 85 gm. protein daily. The patient then con- 
tinued to weigh and record her food intake for alter- 
nate three-week periods throughout pregnancy. In 
a small number of cases, the food intake was recorded 
for one week out of three throughout pregnancy. At 
the time the record was brought into the clinic, 
clarification and cross-checking were done by the 
nutritionists in order to locate discrepancies or omis- 
sions, 

Evaluation of Food Intake. Protein was selected for 
evaluation due to the interest in relating it to various 
laboratory and clinical findings. From a dietetic 
viewpoint, also, this nutrient is of key importance 
since protein-rich foods—milk, cheese, eggs, meat, 
poultry, fish, and grain products—are also major 
sources of minerals and the B-complex vitamins. 

Still another problem involved the accuracy with 
which a nutrient may be estimated from a record of 
weighed food. In the case of protein, it has been 
found that it may be estimated with a fair degree of 
accuracy. Patterson and McHenry (22) have found 
good agreement between the calculated and ana- 
lytically determined values for protein for twenty 
meals. They pointed out that smaller discrepancies 
might occur if a larger number of people were studied. 
Others (23-24) have found good agreement between 
calculated and determined means of protein in diets, 
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usually within 5 per cent. More recently Thomas 
et al. (11) have reported a comparison of analyzed 
and calculated nutrients in the diets of four children 
in the spring and fall. For protein, the estimated 
values were significantly higher than the analyzed 
values in the spring, suggesting a possible difference 
in quantities of protein contributed by milk in two 
seasons. This difference was not found in comparisons 
made in the fall. Bransby, Daubney, and King (16) 
also reported analyzed protein values which were 
significantly higher than calculated. In no cases, 
however, were the differences of the magnitude found 
in estimating calories and certain minerals and vita- 
mins. 

Calculations were made using the short method of 
Donelson and Leichsenring (25). A comparison of 
the long vs. the short method proposed by the au- 
thors, when tested statistically, indicated that the 
mean values in the food composition table are highly 
satisfactory, since in no instance was the deviation 
greater than 2.5 per cent. In protein the deviation 
was 1.0 per cent. This method is most satisfactory 
when applied to a varied diet and a large number of 
meals. 

Five nutritionists calculated the protein intake 
from the dietary records. To avoid a bias, preliminary 
comparative calculations of the same diets were 
made by all the nutritionists. In this way, discrepan- 
cies were clarified and a uniform method of calcula- 
tion adopted. 

Calculations obtained from the period of weighed 
food intake were imputed to the succeeding period 
when no record was kept. 

Supplements. From a preliminary investigation in 
which prenatal patients weighed their self-chosen 
diets, it was found that the protein intake varied 
from 55 to 85 gm. daily. In order to extend the range 
and have a sufficient number of observations on 
intake over 85 gm. daily, it was desired to add protein 
supplements. Since the meat intake on self-chosen 
diets varied between 2 and 4 oz., it was thought that 
an additional meat supplement of 4 oz. given to those 
patients already consuming 4 0z. would serve this 
need. For this purpose sixteen varieties of canned 
meat of excellent quality were provided. This meat 
was well accepted by the participants. Ultimately 
602 patients participated in the study. Of this group, 
120 consumed more than 85 gm. protein daily. 


DISCUSSION AND RESULTS 
Number of Patients 


More than 1000 patients were interviewed for the 
study. Of this number, 602 were retained. The re- 
mainder were eliminated because 66 were delivered 
elsewhere, 4 were not pregnant, 1 was tubercular, 
and 461 kept an insufficient number of records. Ac- 
tually, over two-thirds of the patients kept five 
records or more covering approximately fifteen weeks 
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distributed throughout pregnancy. Those keeping 
less than three records were not included. 


Records of Food Intake 


Even though greater accuracy could be expected 
as a result of weighing the food intake, it would not 
be justifiable to consider that the final records even 
closely approached the same degree of precision 
which would be possible under rigorously controlled 
laboratory conditions. A question of the accuracy of 
the record can be posed in terms of an overestimate, 
due to a desire to impress the nutritionist or to reach 
goals recommended by her. It is quite likely that this 
may have occurred in some instances. However, if 
this had occurred on a large scale, it could be ex- 
pected that the majority of the patients would have 
reported consuming the 85 gm. protein recommended 
daily. Since this was not the case as may be seen in 
Table 1, which represents the results found after die- 
tary changes were recommended, it would seem that 
the results are not biased unduly in this direction. 

The opposite hazard may also be posed—i.e., that 
the patient would report less than is actually con- 
sumed, due to a desire to reduce the bother of keep- 
ing a record. This would be more likely to occur if 
participation had been unwilling or if no cross-check 
or clarification of the record had been made with 
the nutritionist. If this had occurred to a large ex- 
tent, the dietary ratings could have been expected to 
indicate progressively lower levels of intake as the 
period of pregnancy progressed—since the bother 
would become greater the longer the study continued. 
This was not found (Table 1). Another clue to the 
accuracy of the record was gained from the high 
correlations found between urinary nitrogen excre- 
tion and the food intake (1). For example, patients 
reporting highest protein intake had the highest 
retention, and vice versa. 


Dietary Rating 


In Table 1, the number and distribution of pre- 
natal patients consuming various levels of protein 
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are indicated. Only those observations made during 
the first trimester are comparable to the ratings re- 
ported by Burke (26) on average food intake over the 
entire period. However, the average results of this 
study indicate that the proportion of patients using 
a low-protein intake was less and those using a high- 
protein intake was greater than the average findings 
reported by Burke. This was due in part to the fact 
that these patients were instructed to increase their 
protein intake and in part to the use of meat supple- 
ments in some cases. 

The intake of the majority of the patients (408) 
averaged between 55 and 85 gm. protein daily. 
Seventy-three averaged less than 55 gm. It is of in- 
terest that dietary ratings changed noticeably 
throughout each trimester. Variations in protein in- 
take were of sufficient magnitude to influence the 
proportional distribution even in the wide groupings 
or classifications used. Individual variations during 
ach trimester were distinctly marked and wide. 


Total Foods Consumed Daily 


In Table 2 the numbers of patients consuming vari- 
ous amounts of protein-rich foods, the range, the 
median, and the average are reported. 

The approximate average daily intake was: milk, 
22 oz.; meat, 3 oz.; 1 egg; bread, 2 slices; potato, 2 
oz.; and 100 gm. of each of the following: citrus fruit 
or tomato, other fruit, and vegetable other than 
potato. The average daily consumption of nuts, 
cheese, legumes, and cereal was negligible. Obviously, 
greatly increased emphasis could well be placed on 
the consumption of all protein-rich foods if the level 
of protein is to be raised to approximately 85 gm. 
daily. 

Average Servings 


In Table 3, the average serving, as well as the me- 
dian and the range, is reported. ‘“‘Average servings” 
at the main meal were: meat, 88.6 gm.; cottage 
cheese, 75 gm.; potato, 83.6 gm.; cooked vegetable, 
80.7 gm.; raw vegetable, 66.4 gm.; cooked fruit, 98.3 
gm.; and raw fruit, 112.9 gm. With the exception of 


TABLE 1 


Summary of dietary ratings 


DISTRIBUTION OF DIETARY RATINGS THROUGHOUT TRIMESTERS 


LEVEL OF PROTEIN INTAKE First trimester 


Number of I 

patients patients 
Under 45 gm. 45 i 27 
45 to 55 gm. 96 Db. 53 
55 to 70 gm. 223 ; 187 
70 to 85 gm. 163 , 219 
85 gm. or more 69 ae 115 


EGR foivace ec 601 


* Initial, self-selected food intake. 


Second trimester 


Number of 


Third trimester Average 


| Number of 
patients 


| Number of 
patients 
20 
47 
155 
202 
154 


578 
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TABLE 2 


Amounts of certain foods consumed per day by 


LEVELS OF INTAKE 


960 gm. or more 
720-960 gm. 
480-720 gm. 
240-480 gm. 
Under 1 glass 


150 gm. or more 
125-150 gm. 
100-125 gm. 
75-100 gm. 
50-75 gm. 

10-50 gm. 


20 gm. or more 
15-20 gm. 
10-15 gm. 

5-10 gm. 
Under 5 gm. 
None 


30 gm. or more 
20-30 gm. 
10-20 gm. 

5-10 gm. 
Under 5 gm. 
None 


60 gm. or more 
40-60 gm. 
20-40 gm. 
10-20 gm. | 
Under 10 gm. | 
None 


100 gm. or more 
75-100 gm. 
50-75 gm. 

25-50 gm. 
Under 25 gm. 
None 


50 gm. or more 
25-50 gm. 
10-25 gm. 
Under 10 gm. 
None 


Number 


Cheese 


prenatal patients 


PATIENTS AVER- 

AGE MEDIAN 
- N 

Per. = INTAKE 

centage 


Milk 


74 13.2 
3 
3 | 673 | 660-680 
3 


e 
e 
« 
e 


158 28 
119 2 


164 29. 
43 ; 


Ps 
7 


é 


Meat (Other than Liver) 


11 2.0 
26 4.7 
106 18.9 
201 36.1 
167 29.9 
47 8.4 


iver 


21 3.8 
23 4.1 
66 11.8 
103 18.4 
150 26.9 
195 34.9 


(Cheddar) 


5 0.5 
31 
99 | 1 
148) 
189/ 
86 14.2 


60.2 


Cottage Cheese 
10 | 1.8 | 
ot 1 oSR 4 
94 | 16.8] 11] 
86| | 
| 40.5 | 
“ai 


207 


| 37.1 | 


43 36-38 


Legumes 


RANGE OF 
INTAKE 


20-2565 


2-159 


LEVELS OF INTAKE 


20 gm. or more 
10-20 gm. 

5-10 gm. 
Under 5 gm. 
None 


TABLE 2—Continued 


PATIENTS AVER- 
AGE 
IN- 


er- 
Per TAKE 


Number 
centage 


Nuts 


5 0.9 
37 6.6 
64 | 11.5 
211 37.8 
241 43.2 
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RANGE OF 
INTAKE 


MEDIAN 
INTAKE 


Vegetables (Excluding Potato and Tomato) 


20 gm. or more 
100-200 gm. 
50-100 gm. 
Under 50 gm. 


23 4.1 

198 35.5 96 
239 42.8 

98 17.6 


85 15-474 


Potato 


3.8 
33.2 
31.3 43 
27.3 


4.é 


100 gm. or more 
50-100 gm. 
25-50 gm. 


tT 


oS 


42-44 


o 


Under 25 gm. 
None 


en ee 
NS os © bo 
: On 


oc 


tho 


Citrus Fruit and Tomato 


105 18.8 
44.1 
36.9 


0.2 


200 gm. or more 
100-200 gm. 246 
Under 100 gm. 206 
None 1 


120-125 


133 


Other Fruit 


200 gm. or more 73 13.1 
100-200 gm. 199 | 35.7 
50-100 gm. 189 33.8 
Under 50 gm. 93 16. 


None 4 0. 


116 95-100 


Breac 


90 gm. or more 64 1l.é 
60-90 gm. 153 | 27. 

30-60 gm. 232 41.6 
Under 30 gm. 96 ge 
None 13 2.5 


Cereal (Enriched anc 


Over 30 gm. 22 3.9 
15-30 gm. ) 18.9 
Under 15 gm. 59.9 
None 96 17.2 


the cooked fruit, these results are not comparable 
to the 100-gm. portions frequently ‘‘assumed”’ to 
be an average serving. 

While a fair proportion of the patients used these 
“average servings,” it was obviously not a sufficient 
number to justify assuming this intake in all cases. 
Such an assumption could lead to serious errors, both 
from use in a teaching program and from use in 
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PORTION SIZES 


150 gm. or more 
100-150 gm. 
75-100 gm. 
50-75 gm. 
Under 50 gm. 


90 gm. or more 
60-90 gm. 
30-60 gm. 
Under 30 gm. 


60 gm. or more 
40-60 gm. 
20-40 gm. 
Under 20 gm. 


100 gm. or more 
75-100 gm. 
50-75 gm. 
Under 50 gm. 


150 gm. or more 
100-150 gm. 
50-100 gm. 
Under 50 gm. 


150 gm. or more 
100-150 gm. 
50-100 gm. 
Under 50 gm. 


150 gm. or more 
100-150 gm. 
75-100 gm. 
50-75 gm. 

25-50 gm. 
Under 50 gm. 


150 gm. or more 
100-150 gm. 
50-100 gm. 
Under 50 gm. 


Number 


TABLE 3 
Size of portion of certain foods 


AVER- | 

AGE MEDIAN RANGE OF 

POR- PORTION PORTION 
Per- TION SIZE SIZE 

centage SIZE 


PATIENTS 


Meat (Main Meal) 


gm. 
12 2.0 
158 | 27.3 
214 | 37.0 
176 | 30.4 
18 3.1 


86-90 | 26-197 


“Other’’ Meat 


7 1.3 
73 13.6 | 44 

348 | 64.9 

108 | 20.1 


Cheese (Cheddar) 
23 §.2 
92 | 20.6 33 
256 57.3 
75 | 16.8 


8-113 


Cottage Cheese 


ta. Poe 
90 | 24. 
129 | 34.6 
81 21. 


Potato 


75-80 10-225 


Vegetable (Cooked) 


26 4.5 
121 21.0 | 81 | 
339 | 58.8 
91 15.7 


75-80 


Vegetable (Raw) 


10 1.8 
57 10.1 
117 | 20.6 
201 | 35.4 
151 | 26.6 
31 5.4 


Fruit (Cooked) 


48 


96-100 10-402 
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TABLE 3—Continued 


AVER- | 
AGE | MEDIAN RANGE OF 
PORTION SIZES POR- PORTION PORTION 
Per- TION SIZE SIZE 
centage | SIZE 


PATIENTS 


Number 


Fruit (Raw) 


gm. gm. 
150 gm. or more 13.8 
100-150 gm. 47.2 | 113 
50-100 gm. 36.0 
Under 50 gm. 3.0 


106-110 


Juice 
250 gm. or more 13 
150-250 gm. 152 
100-150 gm. 219 


50-100 gm. 114 
Under 50 gm. 15 


126-130 


bo & bo 
oO oe) 
CNN | 


quantitative estimates of food portions in a dietary 
survey. 


Number of Records Listed 


There are two main purposes for taking several 
dietary records: ' 

(a) To chart the course of intake during the preg- 
nancy of each subject. 

(b) To be able to depress the random fluctuations 
from determination to determination by averaging. 

So far as the first purpose is concerned, common 
sense suggests that one determination representative 
of each trimester should be the minimum number 
considered necessary and perhaps sufficient. 

To approach the second, the range of terminal 
triples of observations was estimated. Using this 
estimate and from theoretical statistical considera- 
tions, an expression of “efficiency”? was obtained. It 
was concluded that it would have been possible to 
use a smaller number of records, perhaps one record 
per patient per trimester if 50 per cent more sub- 
jects had been obtained. 


SUMMARY 


Dietary ratings were made on 602 patients con- 
suming various levels of protein intake. These results 
were obtained from records of weighed food intake 
obtained periodically throughout pregnancy. Fewer 
patients consumed low-protein intake and more con- 
sumed higher protein intakes than have been re- 
ported by others. 

Total amounts of food consumed are reported. 
These figures served to indicate the area of need and 
to direct emphasis in the educational program. In- 
creased stress is needed in terms of all protein-rich 
foods if the protein intake is to approach 85 gm. 
daily. 

‘““Average servings” were studied with a view to 
specific emphasis in teaching. These servings were 
also explored with the possibility in mind that an 


’ 
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assumption might be made that a “serving” as indi- 
cated by the patient would be of standard size. The 
results indicated that ‘taverage servings’ not only 
do not conform to those postulated in printed tables, 
but it would not be safe to “assume” an ‘average 
serving” was used. The variations from the average 
were wide and frequent. 

In retrospect, an effort was made to note the num- 
ber of dietary records that would have been sufficient 
for an account of protein intake. It was concluded 
that 50 per cent more subjects would have been 
needed if only one dietary record of three weeks in 
length had been obtained at each trimester. 
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Peaches Take New Forms 


Powdered, puréed, and even shoestring peaches may soon appear on grocery shelves, 
according to a recent issue of Food Field Reporter, which quotes the University of California 
College of Agriculture. According to W. V. Cruess, food technologist at the University, 
these new canned forms—as well as vacuum dried peach “nuggets”? and candied peaches- 
were developed to take care of the waste caused by overproduction of cling peaches for 


regular canning. 





Effect of Cooking Vegetables in Tightly 


Covered and Pressure Saucepans 


Retention of Reduced Ascorbic Acid and Palatability: 
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C. WOLFE, and VIRGINIA R. 


CHARLES 


N cooking vegetables, the pressure sauce- 
pan is frequently employed. While several reports 
in the literature deal with the effect of its use on 
palatability and retention of nutritive value, there 
is need for further investigation of (a) vegetables 
not previously studied, (b) the consistency of results 
obtained with vegetables grown in different years, 
and (c) the effect of overcooking in the pressure 
saucepan. This study was undertaken in 1948 to 
compare the palatability and retention of reduced 
ascorbic acid in ten vegetables cooked in a tightly 
covered saucepan or in a pressure saucepan. The 
experiments on nine of the vegetables were repeated 
the next year (1949) and, in addition, the effect of 
holding the vegetables at pressure one and one-half 
times as long as was required to give tender, ‘‘done”’ 
products was investigated. 


EXPERIMENTAL PROCEDURE 


The Italian Green Sprouting broccoli, Resistant 
Detroit cabbage, Fordhook 242 and Peerless Lima 
beans, Little Marvel and Frostie peas, Asgrow String- 
less Greenpod and Logan snap beans, Bansei soy- 
beans, and Bloomsdale Savoy Long Standing spinach 
used in this study were grown under the supervision 
of the Department of Horticulture, University of 
Illinois. The vegetables were harvested at suitable 
stages of maturity for cooking and were brought to 
the food research laboratory on the days they were 
picked. Preparation of the vegetables was started 
immediately. Asparagus, the broccoli in the 1949 
study, Brussels sprouts, and cauliflower were pur- 
chased on the market in lots sufficient for one day’s 
work. 

Household methods for preliminary preparation 
of the vegetables were used in all cases. The tough 
portions of asparagus stalks and of spinach stems 
were discarded. Broccoli and heads of cauliflower 
were divided and cut so the flowerlet portions did 
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not measure more than 13 in. in diameter and the 
tender portions of the stalks were included. Brussels 
sprouts were trimmed, and the outer leaves were 
removed if they gave evidence of injury. Cabbage 
heads were quartered, and the quarters were cut 
into ?-in. slices after the pieces of core were removed. 
Lima beans and peas were shelled. The cap and stem 
ends of snap beans were removed, and the beans were 
cut into 13-in. pieces. Soybeans were blanched in 
the proportion of 1800 gm. beans to 6 qt. boiling 
water for 5 min., cooled, and hulled. All vegetables 
were carefully sorted and thoroughly washed at ap- 
propriate stages during the preliminary preparation. 
The excess water was removed, and each lot of 
vegetables was subdivided into three or four portions 
as nearly similar as possible. One of these portions 
was sampled for use in moisture and reduced ascorbic 
acid determinations on the raw vegetable while the 
others were cooked by the two or three methods being 
compared at that time. During a given year, the 
experimental work on each vegetable was repeated 
on four days within a period of four to thirteen days. 

The vegetables were cooked in aluminum sauce- 
pans with tightly fitted lids (a 2-qt. pan was used 
for broccoli, Brussels sprouts, cauliflower, Lima 
beans, peas, and soybeans; a 3-qt. pan for cabbage 
and snap beans; and a 4-qt. pan for asparagus and 
spinach) and in a 4-qt. Mirromatic pressure sauce- 
pan. Details of the cooking procedures, such as the 
weights of vegetables, the amounts of water, the 
lengths of the boiling periods, and the times the 
vegetables were cooked at pressure, are presented 
in Table 1. In 1948, the cooking times employed were 
those which had been found in preliminary tests to 
give tender, ‘‘done’’ products. The same times were 
used in 1949 for the sake of comparison. In addition, 
portions of the vegetables were held half again as 
long under pressure to investigate the effect of over- 
cooking. 

When vegetables were cooked in a tightly covered 
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TABLE 1 





TIGHTLY COVERED SAUCEPAN 


WEIGHT, 
aia OF RAW 
anor | VEGE- 
TABLE 


Mean* 
VEGETABLE AND VARIETY 
|Amount sy 

| of Boiling 


pric 
| water period 
| 


vege- 
table 


gm. ml. min. | 


Asparagus 
Unknown 
Unknown 

Broccoli 
Italian Green Sprouting 
Unknown 

Brussels sprouts 
Unknown 
Unknown 

Cabbage 
Resistant Detroit 
Resistant Detroit 

Cauliflower 
Unknown 
Unknown 

Lima beans 
Fordhook 242 
Peerless 

Peas 
Little Marvel 
Frostie 

Snap beans 
Asgrow Stringless Green- 

pod 
Logan 

Soybeans 
Bansei 

Spinach 
Bloomsdale Savoy 
Long Standing 
Bloomsdale Savoy 
Long Standing 


| 
| 
j 
| 


200 
200 


348 
349 


| 1948 
| 1949 


400 
400 


300 | 
300 | 


| 1948 | 
| 1949 279 
| 1948 | 

1949 | 


299 
288 


300 
300 


400 | 
400 


| 1948 | 
| 1949 | 


200 | 330 


200 


200 | 
200 


400 
400 


397 
385 


| 1948 | 
| 1949 | 


| 1948 
1949 


300 
300 


297 


306 


300 | 
300 | 


150 
150 


1948 | 
| 1949 | 


300 
300 | 





| 1948 | 
1949 | 


300 | 
300 | 


1948 | 300f | 





1948 | 400 268 


1949 | 400 231 


Cooking procedures 


weight | amount 


o 
drained, | cooking 
cooked | water 


290 | 


325 | 


PRESSURE SAUCEPAN (OVER- 


PRESSURE SAUCEPAN COOKING) 


Mean* | Mean* | | Mean* | Mean* 
weight | amount Time weight | amount 
of /|Amount), t 15 It of of 
Pe «| drained,| cooking 
| cooked | water 
vege- | remain- 
table ing 


Meant | 


of |Amount}, Time | of 
of ~ drained, cooking a sae 

| cooked | water | water | Pres 
z | | sure | 

| vege- | remain- | 
table ing | 


| water 
remain- | 
ing | 


gm. ml, ml, min. gm. ml. 


343 84 
348 


282 | 
278 


302 | 
287 | 


331 


330 330 





379 
367 


295 


301 





297 
299 


305 


79 


79 





79 








78 | 118 








93 | 118 | 1 1118 | 1.5 | 232 | 258 


* Mean calculated from results obtained on four different days except for Lima beans for which results obtained on three 


days were used. 
+ Cooked at 5 lb. pressure instead of 15 lb. 
t Weight of blanched, cooled, and hulled soybeans. 
{| Cooked at 10 lb. pressure instead of 15 Ib. 
* Water clinging to the leaves after washing. 
|| Total cooking time. 


saucepan, the regulation of gas burners, control of 
amounts of water, amount of salt used, and draining 
and weighing of the cooked products were carried out 
according to the mimeographed outline of ‘‘Recom- 
mended Laboratory Procedures for Food Preparation 
and Food Preservation” for the National Cooperative 
Experiment Station Project on Conservation of 
Nutritive Value of Foods. The ‘Recommended 
Procedures” were modified when spinach was cooked 
in the water clinging to the leaves after washing and 
the amount of salt used was decreased to 1} gm. 
When vegetables were cooked in the pressure 


saucepan, the manufacturer’s recommendations on 
the amounts of water and the pounds of pressure to 
be used were followed. Since directions for soybeans 
were not given by the manufacturer, preliminary 
.work in the laboratory determined the details of this 
cooking procedure. A rack was employed when as- 
paragus, Brussels sprouts, cauliflower, and the 1948 
snap beans and spinach were cooked. The pressure 
saucepan was cooled for 1 min. under cold running 
water except when it contained broccoli and Lima 
beans. In these instances, it was cooled 2 min. under 
running water and 3 min. at room temperature, re- 
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spectively. The same amounts of salt were added 
when vegetables were cooked in the pressure sauce- 
pan as when they were prepared in the tightly cov- 
ered saucepan, and the draining and weighing of 
the cooked products were done similarly. 

Moisture determinations were made on the raw 
vegetables by drying weighed, ground samples to 
constant weight in a vacuum oven maintained at 
temperatures ranging from 55° to 60°C. The reduced 
ascorbic acid contents of representative samples of 
eight of the raw and cooked vegetables and of ali- 
quots of these cooking waters were determined by a 
modification of the method of Loeffler and Ponting 
(1). In the procedure as modified, 75- or 100-gm. 
portions of vegetables were taken for analysis, and 
3 per cent metaphosphoric acid was used to blend 
the vegetables and to dilute aliquots of the cooking 
waters. Lima beans and soybeans were blended sim- 
ilarly, but reduced ascorbic acid was determined in 
the extracts of the vegetables and in the cooking 
waters by the titration method of Tillmans, Hirsch 
and Hirsch (2) as modified by Bessey and King (3) 
and Bessey (4). 

The cooked vegetables were rated for palatabil- 
ity by three to five research workers? accustomed to 
the judging of vegetables. The composition of the 
tasting panel was not the same during the two years, 
though three of the judges served both years. Scores 
were given for appearance, color, flavor, absence of 
off-flavor, and texture using a five-point scale where 
five corresponded to very good; four, good; three, 
fair; two, poor; and one, very poor. The numerical 
values for each characteristic were defined by ad- 
jectives to aid in judging, and the total scores were 
obtained by adding the scores given to the five 
characteristics. 

Differences in ascorbic acid retention and in pala- 
tability ratings were tested for significance by cal- 
culating Student’s t* for paired data for each possible 
series of pairs (tightly covered saucepan and pres- 
sure saucepan, tightly covered saucepan and pressure 
saucepan [overcooking], and pressure saucepan and 
pressure saucepan [overcooking]). The figures ob- 
tained were compared with the ‘Values of t” 
quoted by Snedecor (5) to find out if significance at 
the 5 or 1 per cent levels was indicated. 


RESULTS AND DISCUSSION 
Ascorbic Acid 


Mean values for the reduced ascorbic acid contents 


2 In one instance only two were available. 


=D 


(/ = [=> - | 
N-i N 


Where N = number of pairs and D is the difference between 
& pair. 


3 Student’s t = 
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waters, given in milligrams per gram or per milli- 
liter as determined, are presented in Table 2. The 
amounts of ascorbic acid present in asparagus (23 + 
015 and .14 + .004 mg. per gram), in broccoli 
(1.04 + .024 and .84 + .031), in cabbage (.45 + 
.010 and .39 + .018), and in Lima beans (.26 + .004 
and .22 + .017) are lower than the mean figures 
compiled for these vegetables by Watt and Merrill 
(6). However, the amounts found in Brussels sprouts 
purchased in 1948 and 1949 (1.13 + .032 and 1.14 + 
.034 mg. per gram), respectively, were higher. Cauli- 
flower purchased in 1948 contained .86 + .019 mg. 
per gram and in 1949, .67 + .036. The ascorbic acid 
content of the spinach grown during the first year 
of the study was significantly higher than that of 
the same variety grown during the next year. The 
former figure was .71 + .017 mg. per gram and the 
latter 41 + .017. The values found for peas (.30 
+ .007 and .25 + .017 mg. per gram), for snap 
beans (.18 + .003 and .16 + .004) and for soybeans 
(.21 + .019), are within the ranges reported by 
Van Duyne et al. (7) for these freshly harvested 
Illinois vegetables. 

The amounts of reduced ascorbic acid found in 
the ten cooked vegetables prepared by two methods 
and during two years reflect primarily the original 
ascorbic acid contents of the raw vegetables. It is 
interesting to note that a 100-gm. serving of this 
broccoli or Brussels sprouts could provide more than 
the recommended daily dietary allowance of 70 mg. 
of ascorbic acid. A 100-gm. portion of cooked cauli- 
flower or spinach might meet the allowance, de- 
pending on the amounts originally present and on 
the method of cooking used, while 100 gm. of cooked 
cabbage might supply one-half. Similar servings of 
asparagus, Lima beans, peas, snap beans, and soy- 
beans might provide amounts of ascorbie acid rang- 
ing from one-sixth to one-third of the daily allow- 
ance. However, in the present study, the ascorbic 
acid contents of cooked Brussels sprouts, broccoli, 
cauliflower, cabbage, Lima beans, peas, and spinach 
were higher than the compiled figures given by Watt 
and Merrill (6). oe gh 

The mean percentage retentions of ascorbic acid in 
the cooked vegetables and in the cooking waters were 
calculated on the basis of the total amounts present 
in the weights of the raw vegetables which were 
cooked. The vegetables cooked in a tightly covered 
saucepan retained from 49 to 92 per cent of their 
original ascorbic acid contents while corresponding 
lots cooked until ‘done’ in a pressure saucepan 
retained from 30 to 94 per cent. The mean percent- 
age retentions of ascorbic acid in 1948 and 1949 for 
Brussels sprouts, cauliflower, and spinach, when 
cooked in a tightly covered saucepan were, respec- 
tively: 88 and 80 per cent, 90 and 86 per cent, and 
70 and 49. These figures were sigificantly higher 
(those for Brussels sprouts at the 5 per cent level 
and those for cauliflower and spinach at the 1 per 
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TABLE 2 


Effect of cooking in a tightly covered saucepan and in a pressure saucepan 


on the reduced ascorbic acid content of ten vegetables 


RAW VEGETABLES 


Mean 
moisture 
content and 
standard 
deviations 


Mean ascorbic 
acid and 
standard devia- 
tions 


VEGETABLE AND VARIETY | YEAR 


% mg./gm. 


Asparagus 
Unknown 
Unknown 

Broccoli 
Italian Green 

Sprouting 


1948/93. 
1949/91.8 


.23 + .015 
=~ 


- .004 


1948/89. 6 

Unknown 1949/91. 

Brussels sprouts 
Unknown 
Unknown 

Cabbage 
Resistant Detroit 
Resistant Detroit 

Cauliflower 
Unknown 
Unknown 

Lima beanst 
Fordhook 242 


Peerless 


/1948/88. 
1949|87.£ 


| 
1948}93. 6 
1949/95. ; 


|1948)90. ) 
1949/94. 


/1948)72. 

11949}70. 

Peas 
Little Marvel 
Frostie 


1948)81. 

'1949]80. 8 

Snap beans 
Asgrow Stringless 

1948/91. é 

1949/92. 


Greenpod 
Logan 
Soybeans | 
Bansei 1948/63. 
Spinach 
Bloomsdale Savoy 
Long Standing 1948/92. 0 .O17| . 
Bloomsdale Savoy | | 
Long Standing 1949/93.8 


-O17| .35 


/ zx? 


* Standard deviation of the means 


number of observations. 


MEAN 


Tightly covered saucepan 


In cooked 
vegetable 


mg./gm. 


.022 


. 005). 


| 


. 055). 46 
+ .044).46 


029}. 


nol 


. 057). 


O15). 

030). 

- 006) . 

. 025). ¢ 
| 


007). 1 
004). 12 


004) .5 
020). 


ASCORBIC ACID AND STANDARD DEVIATIONS OF COOKED VEGETABLES* 


Pressure saucepan (over- 

> < 24 ~ . : . 

ressure saucepan : 

Pressure s F cooking) 

In cooking 
water 


In cooked 
vegetable 


In cooking 
water 


In cooked 
vegetable 


In cooking 
water 
mg./ml. mg./ml. mg./ml.) 


mg./gm. mg./gm. 


.O14 
. 006). 


O15 
. O04}. 


. 026). 22 
. 010). 15 


07 
04 


144 
OS + 


= 
= 


+ 


=: .004;.05 + .009 


.043).38 + .046) | 


.059).8 
. 034). 2 .016).31 


.057|.7 + .015 
. 033). 21 
054). 


. 054). 


061). .063).21 + .0380 


013). ; 
021). 


013}. 


. O10). .O10 


. 027). a 


012). 
012}. 


. 016). 
. 022). . 023}. 
. 009). 
O12). 


.009).17 
O18). 1! O12). 
| | 
O17}. 
035). 


013). 


-O11). - 009). 


- 004). 


006). 


O11). 2: 


. 008 


.019 


/ in which x 
n(n-1) 


t Mean values for Lima beans were calculated from the results 


years. 


cent level) than the corresponding figures obtained 
when the vegetables were cooked to ‘“‘doneness”’ in a 
pressure saucepan—Brussels sprouts, 80 and 73; cau- 
liflower, 76 and 79; and spinach, 45 and 30. Like- 
wise more ascorbic acid was retained when aspara- 
gus (86 and 92 per cent), broccoli (91 and 88), and 
cabbage (72 and 68), were cooked in a tightly covered 
saucepan than in a pressure saucepan, but the dif- 
ferences were only significant at the 5 per cent level 
in one of the two years. Cooking until “done” in a 
pressure saucepan resulted in greater retentions of 
ascorbic acid in Lima beans (86 and 85 per cent), 
peas (92 and 85), and soybeans (94), than did cook- 


.009|.05 + .008 


49 + .028). 014). 2: . 005 


| 
25 + .019.2 O19. 014.20 + 022.15 + .013 


deviation of each observation from the mean, n 


obtained in three instead of four cooking replications both 


ing in a tightly covered saucepan. The latter per- 
centage retentions were: Lima beans, 65 and 72; 
peas, 74 and 74; and soybeans, 81. The differences 
between the mean figures were significant at the 5 
per cent level in 1948 but not in 1949. The per- 
centage retentions of ascorbic acid in snap beans 
prepared in a tightly covered saucepan, 88 and 76, 
did not differ significantly from the 90 and 73 per 
cent retentions obtained when this vegetable was 
cooked in a pressure saucepan. 

In general, the values obtained for percentage re- 
tentions of ascorbic acid in other studies and in the 
present one fall within the same range. However, 





DECEMBER 1951] 


conflicting results on the comparative effects of cook- 
ing in a tightly covered saucepan in a small amount 
of water and in a pressure saucepan seem to be the 
rule rather than the exception. MeIntosh and Jones 
(8) found that fresh cabbage, green beans, parsnips, 
and rutabagas retained more ascorbic acid when 
cooked in a small amount of water under atmos- 
pheric pressure than when cooked under 15 lb. pres- 
sure. Sutherland, Halliday, and Hinman (9) reported 
that the retention of ascorbic acid was higher in 
‘abbage cooked in a pressure saucepan than in that 
cooked in a tightly covered saucepan, while spin- 
ach and peas retained slightly more ascorbie acid 
when prepared in a tightly covered saucepan than 
in a pressure saucepan. The results obtained by 
Noble and Hanig (10) show that for cabbage, ruta- 
bagas, peas, and asparagus, the mean ascorbic acid 
retentions were not significantly different when the 
vegetables were cooked in a tightly covered pan, 
in a pressure saucepan, or in a steamer. Cauliflower 
prepared in a pressure saucepan and in a steamer and 
spinach prepared in a pressure saucepan retained 
significantly larger amounts of ascorbic acid. 

The mean percentage retentions of ascorbic acid 
obtained in 1948, with the exception of the figures 
for snap beans and spinach, agree within 8 per cent 
of the retentions obtained under similar conditions 
in 1949. The largest difference of 21 per cent oc- 
curred between spinach cooked in a tightly covered 
saucepan in 1948 and 1949. In an earlier study of 
Van Duyne et al. (11), Dark Podded Thomas Laxton 
peas, Stringless Black Valentine snap beans, Higan 
soybeans, and Blight Resistant Savoy spinach were 
cooked in a tightly covered saucepan under condi- 
tions similar to those used in the present series of 
experiments. Retentions of ascorbic acid were 74, 
78, 71, and 58 per cent, respectively, which agree 
well with the more recent values. 

When nine vegetables were overcooked in a pres- 
sure saucepan (held at pressure half again as long 
as that required for tender, ‘‘done’”’ products) from 
28 to 88 per cent of the ascorbic acid originally 
present was retained. There were no significant dif- 
ferences between the percentage retentions obtained 
when these vegetables were cooked until ‘done’ 
in a pressure saucepan and when they were over- 
cooked. However, it must be remembered that the 
cooking times were only increased from } to 14 min. 
and that longer periods of overcooking might result 
in additional losses. Barnes, Tressler, and Fenton 
(12) found that overeooking frozen broccoli for 2 
min. in pressure saucepans at 15 lb. pressure caused 
increased losses of 5 to 8 per cent. 

Palatability 

Mean values for the individual palatability fac- 
tors and for the total scores are given in Table 3, 
and notations have been made concerning the sig- 
nificance of the differences in the latter. Asparagus, 
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cauliflower, and snap beans were considered more 
palatable after cooking in a tightly covered saucepan 
than after cooking under pressure. The lots of these 
vegetables overcooked in a pressure saucepan re- 
ceived the lowest ratings. Broccoli, Brussels sprouts, 
and soybeans prepared in a pressure saucepan re- 
ceived higher ratings than did similar portions pre- 
pared in a tightly covered saucepan, though only in 
the case of soybeans was the difference significant. 
Overcooking in a pressure saucepan again resulted 
in the lowest scores being given. Cabbage cooked by 
two methods in 1948 received the same mean total 
score, while in 1949 the lots prepared in a tightly 
covered saucepan ranked higher but not significantly 
so. In 1948, Lima beans cooked in a pressure sauce- 
pan received a higher mean score than those cooked 
in a tightly covered saucepan; in 1949, Lima beans 
overcooked in a pressure saucepan received the high- 
est ratings. This was undoubtedly because the Lima 
beans used in 1949 were more mature and firmer than 
those in 1948 and because the cooking times em- 
ployed in 1948 were not sufficient to give tender 
“done” products the next year. The palatability of 
peas prepared by both methods in 1948 were similar, 
but in 1949 cooking in a pressure saucepan resulted 
in better products. The mean total score for spinach 
prepared in a tightly covered saucepan in 1948 was 
higher than for that prepared in a pressure saucepan, 
while in 1949 the difference was not significant. Over- 
cooking in a pressure saucepan decreased the pala- 
tability ratings of spinach. 

In 1942, Brinkman and co-workers (13) reported 
that on the basis of subjective qualities, a pressure 
saucepan is as satisfactory as an open kettle for the 
cooking of all green vegetables except asparagus. 
Sutherland, Halliday, and Hinman (9) found that 
cabbage strips, spinach without stems, and peas 
cooked in a pressure saucepan received higher scores 
in acceptability tests than these vegetables did when 
they were prepared in a tightly covered saucepan. 

From the results obtained in earlier studies and 
in the present one, it is apparent that the retention 
of ascorbic acid and the acceptability of the products 
have not been consistently higher for all vegetables 
either after boiling in a small amount of water in a 
tightly covered saucepan or after cooking in a pres- 
sure saucepan. The retentions of ascorbic acid and 
the mean palatability scores seem to be affected by 
the nature and quality of the vegetable and by at 
least some of the details of the cooking procedures. 
It seems logical to assume that the methods and 
details of procedure used in different laboratories 
may have favored the higher retentions of ascorbic 
acid and/or palatability in some of the vegetables 
prepared by either of the two methods and in 
different vegetables to various degrees. For example, 
in the present study higher retentions of ascorbic 
acid in the spinach cooked in a pressure saucepan 
might have been obtained had less than the amount 
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Mean palatability scores for ten vegetables cooked in a tightly covered saucepan and in a pressure saucepan 


VEGETABLE 
AND YEAR 


Asparagus 
1948 


1949 


Broccoli 
1948 


1949 


Brussels 
sprouts 
1948 


1949 


Cabbage 
1948 


1949 


Cauliflower 
1948 


1949 


Lima beans 
1948 


1949 


Peas 
1948 


1949 


Snap beans 
1948 


1949 


Soybeans 
1948 


Spinach 
1948 


1949 


| Pressure saucepan (overcooking) 





| Tightly covered saucepan 
| Pressure saucepan 
| Tightly covered saucepan 


NUMBER 
METHOD OF PREPARATION | OF 
RATINGS 


Tightly covered saucepan 
Pressure saucepan 

Tightly covered saucepan 
Pressure saucepan 

Pressure saucepan (overcooking) 


| Tightly covered saucepan 


Pressure saucepan 


| Tightly covered saucepan 
| Pressure saucepan 


Pressure saucepan (overcooking) 


Tightly covered saucepan 
Pressure saucepan 

Tightly covered saucepan 
Pressure saucepan 

Pressure saucepan (overcooking) 


Tightly covered saucepan 
Pressure saucepan 

Tightly covered saucepan 
Pressure saucepan 

Pressure saucepan (overcooking) 


Tightly covered saucepan 


| Pressure saucepan 
| Tightly covered saucepan 
| Pressure saucepan 


Pressure saucepan (overcooking) 


Tightly covered saucepan 
Pressure saucepan 
Tightly covered saucepan 


| Pressure saucepan 


Pressure saucepan (overcooking) 


Tightly covered saucepan 
Pressure saucepan 
Tightly covered saucepan 
Pressure saucepan 


ame feed fh fom fh 
ODobds do 


a" 
bo 


Pressure saucepan 
Pressure saucepan (overcooking) 


feed fame fh fe 
bo 


| Tightly covered saucepan 16 


Pressure saucepan 


Tightly covered saucepan |, 


Pressure saucepan 14 
Tightly covered saucepan 16 


| Pressure saucepan 16 


Pressure saucepan (overcooking) 16 


* Significantly higher at the 5 per cent level. 
** Significantly higher at the 1 per cent level. 
t Mean total scores were not repeated in these columns if the differences between them were not significant. 














MEAN SCORES 


Absence | 
Color |Flavor| of off- | 


flavor 








Hon ao 


Norw Im 














SIGNIFICANCE OF DIFFERENCES 
BETWEEN MEAN TOTAL SCORES 


Tightly 
covered 
and 


pressure 
saucepan 





| Tightly | 


covered 


| saucepan | 
saucepan 


and 
pressure 
saucepan 
(over- 


cooking) 


20.9** 


16.6 





Pressure 
saucepan 
and 
pressure 


| saucepan 


(over- 
cooking) 


2p i"? 


16.6 


22.6** 
20.9 
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of water recommended by the manufacturer been 
used in cooking. In general, it appears that either a 
tightly covered saucepan or a pressure saucepan can 
be used to prepare vegetables of satisfactory ascor- 
bic acid content and high palatability. 


SUMMARY 


Percentage retentions of ascorbic acid when ten 
vegetables (nine of them studied during two con- 
secutive years) were cooked to ‘“‘doneness” in a 
tightly covered saucepan and in a pressure sauce- 
pan ranged as follows: asparagus, 92 to 83; broccoli, 
91 to 79; Brussels sprouts, 88 to 73; cabbage, 72 to 
66; cauliflower, 90 to 76; Lima beans, 86 to 65; peas, 
92 to 74; snap beans, 90 to 73; soybeans, 94 to 81; 
and spinach, 70 to 30. In both years of the study, 
Brussels sprouts, cauliflower, and spinach retained 
significantly more ascorbic acid after cooking in a 
tightly covered saucepan than in a pressure sauce- 
pan. Asparagus, broccoli, and cabbage also retained 
more ascorbic acid when they were cooked in a tightly 
covered saucepan, although the differences were 
significant in one year only. Cooking in a pressure 
saucepan resulted in higher retentions of ascorbic 
acid in Lima beans, peas, and soybeans, and the 
values were significantly higher in 1948. The method 
of cooking did not significantly affect the retention 
of ascorbic acid in snap beans. 

The mean total scores for palatability of the ten 
vegetables cooked to ‘‘doneness” in a tightly covered 
saucepan or in a pressure saucepan ranged from 24.1 
to 17.9, while the greatest difference between the 
scores due to the method of cooking was 2.2. As- 
paragus, cauliflower, and snap beans cooked in a 
tightly covered saucepan, and_ broccoli, Brussels 
sprouts, Lima beans, peas, and soybeans cooked in 
a pressure saucepan were preferred. However, in 
eleven of nineteen comparisons, the differences in 
mean total palatability ratings were not significant, 
while the results with cabbage and spinach were not 
consistent in the two years. 

Cooking nine vegetables in a pressure saucepan 
for from 4 to 1} min. longer under pressure did not 
significantly change the retentions of ascorbic acid 
from the values obtained when the vegetables were 
cooked to “‘doneness” in a pressure saucepan. How- 
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ever, seven of the nine vegetables received signifi- 
‘antly lower mean total scores for palatability when 
they were subjected to these amounts of overcooking. 
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Enriched Doughnuts 


Samples of an enriched doughnut were offered to visitors at the New York State 
Fair held September 1 through 8 in Albany. Developed this year by the New York 
State Department of Mental Hygiene to enrich the diet of state hospital patients, the 
recipe for the doughnut produces a high-protein, low-fat mix and is fortified with 
natural vitamins. Like the formula for enriched bread developed several years ago 
by the Department (see the May, 1949 issue of the JouRNAL, page 416), the formula 
is being made available to the public, and copies of the recipe were distributed 
together with the sample doughnuts at the Fair. 





Observations of Patients on 
Low-Sodium Diets 
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LLEN’s studies (1-3) laid the founda- 
tion for the present use of low-sodium diets in the 
treatment of diseases in which edema and hyper- 
tension occur. In the past, reduction in sodium in- 
take was accomplished chiefly through the restric- 
tion of sodium chloride, but more recently it has 
been recognized that sodium in other forms con- 
tributes to the sodium content of the diet. 

Allen (3) observed that patients with edema and 
hypertension responded best when sodium chloride 
was kept below 0.5 gm. per day. 

The experiences of McLester (4), Foster (5), and 
O’Hare and Walker (6) led them to disagree with 
Allen in his advocacy of rigid sodium chloride re- 
striction for the patient with hypertension. How- 
ever, a number of reports appearing between 1940 
and 1950 seem to support Allen’s earlier observa- 
tions. Included among them are the papers of Schroe- 
der (7), Schemm (8), Warren and Stead (9), Groll- 
man (10-12), Leevy et al. (13), Bridges et al. (14, 
15), Bryant and Blecha (16), Newburgh and Reimer 
(17), and Loofbourow and co-workers (18). The 
beneficial effects of the “rice diet”? in hypertension 
reported by Kempner (19) might conceivably be a 
further confirmation of the therapeutic value of re- 
stricted sodium intake, since this diet is low in 
sodium. However, this diet is also low in other essen- 
tial nutrients. 

The purpose of this study was twofold: (a) to 
plan diets as low in sodium as possible which would 
meet nutritional needs and be as acceptable as pos- 
sible to the patient; and (b) to observe clinical re- 
sponse of patients for whom the diets were pre- 
scribed. 

The planning and administration of the diets were 
‘arried out at the Indiana University Medical Cen- 
ter, Indianapolis. 


1 Received for publication March 7, 1951. 

* The authors wish to express their appreciation to Dr. 
J. O. Richey, Professor of Medicine, Indiana University 
Medical Center, for his interest and encouragement and 
for information on the response of patients to the low- 
sodium regimen. 


As a starting point in planning the low-sodium 
diets, an examination was made of the diets used 
by Allen (2), Schroeder (7), Schemm (8), Grollman 
(12), Wheeler et al. (15), and Newburgh and Reimer 
(17). In the diets presented by Allen and Schroeder, 
sodium values are based on sodium chloride only, 
while in the later diets the total amount of sodium 
is taken into account. The diets examined showed a 
range of approximately 200 to 600 mg. sodium. 
At the 200- to 300-mg. sodium level, only those diets 
in which dialyzed milk was used were adequate in 
‘alcium. Two of the diets in the lower range were 
also inadequate in protein. 

Four different tables of food composition (20-23) 
were used in calculating the sodium content of the 
diets in this study. A wide variation was found from 
table to table for some of the foods. Calculations 
based on the values compiled by Sherman (22) 
gave the highest sodium values. It was thought wise 
to use these figures when possible because that would 
place any errors which might exist on the positive 
side. The lowest level of sodium which could be 
attained in a natural diet that covered nutritional 
requirements in most respects was approximately 
335 mg. (based on tables by Sherman). This diet 
was found to be low in calcium. The use of dialyzed 
milk, which affords a means of increasing calcium 
without altering the sodium content of the diet, was 
found to be too expensive for most patients at the 
Indiana University Medical Center. The unpalat- 
ability of the dialyzed milk further limited its use. 
Nevertheless, it was used for patients on low-sodium 
diets whose serum proteins were low. It was most 
acceptable in the form of milk soup, and when used 
was served in this form. 

Since the diet estimated to contain 335 mg. was 
taught to the patient in approximate measures, it 
seemed more practical to regard it as a 300- to 400- 
mg. sodium diet. Two other diets of higher sodium 
content (700 and 1000 mg.) and higher caloric value 
were planned in order to take care of the varying 
needs of patients. 

The clinical records were studied to judge the 
patients’ response to the diets. 





DECEMBER 1951] 


DISCUSSION OF RESULTS 


Table 1 shows a comparison of the sodium con- 
tent of a day’s menu calculated from four different 
tables of food values. This menu provides approxi- 
mately 1700 calories, 55 gm. protein, 250 mg. cal- 
cium, 12 mg. iron, 5200 I.U. vitamin A, 1.5 mg. 
thiamine, 1.0 mg. riboflavin, 11.8 mg. niacin, and 
170 mg. ascorbic acid. The total sodium for a day’s 
menu calculated from Sherman’s tables (22) was 
over 100 mg. higher than when calculations were 
based on the figures by Bills et al. (23). 

Typical menus for sodium levels of 400, 700, and 
1000 mg. are presented in Table 2. The diet at the 
700-mg. level was found to be nutritionally adequate 
and appeared to be low enough in sodium to control 
the edema of most of the patients. In some cases, 
however, it was necessary to use lower levels for a 
time to bring the edema under control. With 1000 
mg. sodium, it was possible to plan a diet which 
would meet nutritional requirements for pregnancy 
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and which would keep the edema of these patients 
under control in most instances. 

Observations of seventy-seven patients who were 
placed on low-sodium diets are recorded in Table 3. 
All had hypertension with a diagnosis of cardiovascu- 
lar disease, nephritis, toxemia of pregnancy, thyro- 
toxicosis, cardiac insufficiency, or diabetes. The largest 
group, fifty-seven patients, consisted of cardiovas- 
cular patients. Five of these patients were placed 
on diets with sodium content as low as 200 mg. As 
the edema fluid of the patients was reduced, higher 
levels of sodium were used. The period of use of 200 
mg. sodium ranged from 6 to 24 days. One patient 
was on 200 mg. sodium for 13 days, 400 mg. for 10 
days, and was then discharged with instructions to 
follow a 700-mg. diet. The other patients in this 
group were advanced directly from 200 to 700 or 
1000 mg. sodium. All but one were on 700 mg. when 
discharged. 

The beginning sodium levels for the other 72 pa- 


TABLE 1 


Comparative values for sodium calculated from four different food tables 


FOOD WEIGHT MEASURE 


SODIUM 


McCance and Peterson, Skinner, Sherman (22) Bills (23) 


Widdowson (20) and Strong (21) 


Breakfast 


Grapefruit juice 3 cup 
Kigg, whole 1 
Cream, 20% 4 Tbsp. 
Unsalted bread* 1 slice 
Unsalted butter i 1 Tbsp. 
Sugar 2 tsp. 


Lean beef 

Fresh asparagus 
Unsalted bread* 
Unsalted butter 
Jelly 
Strawberries 
Sugar 


Lean pork 

Potato 

Tomato, fresh 
Unsalted bread* 
Unsalted butter 
Jelly 

Royal Anne cherries 
Sugar 

Tea 


Total for day. 


(raw) 


90 
100 
100 
30 
15 
15 
100 
10 
as desired 


Noon Meal 


3 02. 

2 cup 

1 slice 
1 Tbsp. 
1 Tbsp. 
2 cup 
2 tsp. 


Evening Meal 


3 02. 

3 cup 

3 cup 

1 slice 
1 Tbsp. 
1 Tbsp. 
3 cup 
2 tsp. 


as desired 


249.2 


309.1 332.8 


* Taken from the Massachusetts General Hospital’s sodium content of bread. 


t Taken from Bills (23). 
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TABLE 2 


Typical menus for three sudium levels* 


LEVEL OF SODIUM INTAKE 


FOOD 
400 mg.t 700 mg. | 1000 mg. 
(1800 to 2000 calories) (2500 to 2700 calories) (3000 to 3200 calories) 


Breakfast 


Orange or grapefruit ; $ cup 
Unsalted cooked cereal } 3 cup 


3 cup 
2 cup 
or unsalted prepared cereal 1 cup 1 cup 

Kgg 1 1 
Unsalted bread ic 13 slices 2 slices 
Unsalted butter 2 tsp. 1 Tbsp. 1 
Cream ; i cup 1 
Milk — 1 
Sugar and jelly 2 Tbsp. as desired 
Coffee or tea as desired as desired as desired 


Tbsp. 
cup 
cup 


Noon Meal 


Unsalted lean cooked meat 1 slice 1 slice 1 slice 
(34 x 34 x 4) (34 x 34 x 3) (34 x 34 x 4) 
or egg 1 1 
Unsalted potato cup 4 cup $ cup 
Unsalted vegetablet cup } cup 3 cup 
Unsalted bread slice 2 slices 2 slices 
Unsalted butter 4 tsp. 4 tsp. 4 tsp. 
Fruit * cup | } cup } cup 
Milk — 1 cup 1 cup 
Sugar and jelly 2 Tbsp. 2 Tbsp. 2 Tbsp. 


Evening Meal 


Unsalted lean cooked meat 1 slice 
(24 x 23 x 3) 

or egg — 
Unsalted cooked vegetablet 3 cup $ cup 1 cup 
Unsalted raw vegetablet } cup { cup } cup 
Unsalted bread } slices 2 slices 2 slices 
Unsalted butter 4 tsp. 4 tsp. 4 tsp. 
Fruit ¥* 2 cup 3 cup 3 cup 
Milk — 1 cup 1 cup 
Sugar and jelly 2 Tbsp. 2 Tbsp. as desired 
Coffee, tea, or Koolade as desired as desired as desired 

* All food is prepared without salt, soda, or baking powder. Canned vegetables should be packed without added salt. 

+ This diet is low in calcium, furnishing approximately 300 mg. 

t Selected from vegetables of low sodium content. 

* Selected from fruits of low sodium content. 


TABLE 3 


Observations of patients on low-sodium diets 


| aceto PATIENTS SHOWING | PATIENTS SHOWING CHANGE IN 
| SCEIVING WEIGHT CHANGE | BLOOD PRESSURE 


SODIUM DIURETICS 
AGNOS IENTS | 
DIAGNOSIS PATIE Ss cartes 


No Lower- Rise No No 


Not ( 
Record ing Change Record 


Given aiven | 

mg./day | | 

36-79 | 200-1500 11 

| 26-36 | 700 

| 18-35 | 700 

41-56 | 400-700 
58-78 | 400-700 
39-69 300-1000 


Loss 


a” 


o 
“I 


— 
— 
oe 


Cardiovascular disease 
Chronic glomerular nephritis 
Toxemia of pregnancy 
Thyrotoxicosis 

Cardiac insufficiency 
Diabetes 


bo ht bh bw bo 
no — = bo 


_ 
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TABLE 4 tients were as follows: 1 received 300 mg.; 8, 400 
Weight losses of patients on different levels of sodium intake mg.; 43, 700 mg.; and 20, 1000 mg. These sodium 
poorer S000 | crue on ore ORIGINAL mihi levels were decreased or advanced according to the 
NTAKE 3 progress of the patients. 
mg./day days | Ib. Ib. The 1000-mg. level was maintained for the 20 
200 6 169 21 patients; 5 on the 700-mg. level were reduced to 400 
200 19 197 | 85 mg.; 4 were advanced to 1000 mg., and 1 to 1500; 
200 13 238 60 33 remained on the 700-mg. level throughout the 
300 14 197 hospital stay. There was no follow-up of the patients 
400 se 173 after discharge. 
ee = a It should be noted that the above sodium levels 
8 400 o1 160 ; were calculated from a table in which the sodium 
9 700 16 195 9: content of foods was usually higher than that of the 
10 700 6 199 other published tables and that calculations based 
lit 700 357 on the lowest published values might give a sodium 
12 700 197 2: content of at least 100 mg. less. Quantitative records 
13t 700 220 of food consumption were not kept, but observations 
14t 700 ‘ 156 ¢ indicated that at all levels of sodium above 200 mg., 
15 700 190 appetites were good and the diets were well received. 
164 700 : 197 Of the 77 patients observed, weight records were 


7 700 ¢ 194 : ; . ee 
a = 175 available for 67. All showed weight losses. Nineteen 


19 700 . 207 ‘ were on low caloric as well as low-sodium diets. 
20+ 1000 150 Diuretics were administered to all but 16 patients. 
21t 1000 | ; 155 ‘ Where there was marked edema, weight losses were 


22 1000 
23t 1000 
24T 1000 
25 1000 





163 ¢ greatest and occurred most rapidly. Weight losses 
282 observed on some of the patients at different sodium 
=m .j 4 levels are recorded in Table 4. 


| 





16 99 | OU The importance of salt restriction in controlling 





— "Wicaailic dhe Cae edema is shown in the cas a sixty-nine-year- 

* Patient advanced to 1000 mg. Weight loss maintained . : ore the _ of a aixty : ree old 
for five days. A change to 700 mg. was made with 2 lb. patient who gained 8 Ib. in six days when salt was 
further loss in two days when patient was discharged. restored to her diet by mistake. rhis patient was on 

+ Diuretics were not given. a constant weighed diet, and there was no other 

t Low calories. change in the diet to account for the weight increase. 


TABLE 5 


Records of twenty-one patients showing decreases in blood pressure 


| BLOOD PRESSURE 
DIAGNOSIS SODIUM INTAKE TIME ON DIET : ee : ae 
First reading | Last reading 


mg./day 
Cardiovascular disease 200 24 days 190/110 130/76 
Cardiovascular disease 200 14 days 160/110 140/70 
Cardiovascular disease 200-300 3 mos. 28 days | 255/175 200/150 
Cardiovascular disease 300 16 days 230/130 184/120 
Diabetes 300 22 days 160/110 120/70 
Diabetes 300 16 days 200/90 175/90 
Cardiovascular disease 400 17 days | 300/160 255/160 
Cardiovascular disease 700 mos. 23 days 200/114 130/90 
Cardiovascular disease 700 mo. 3 days 174/108 164/76 
Cardiovascular disease 700 mos. ll days | 230/120 202/104 
Cardiovascular disease 700 mo. 5 days 190/140 160/100 
Cardiovascular disease 700 mos. 17 days 190/140 160/92 
Cardiovascular disease 700 | 20 days 190/110 170/110 
Cardiovascular disease 700 | mos. 1 day 230/130 210/125 
Cardiovascular disease 700 | 29 days | 166/130 150/80 
Chronic glomerular nephritis 700 . 7Tdays | 220/140 200/100 
Toxemia of pregnancy 700 8days | 150/130 | 130/100 
Thyrotoxicosis 700 23 days | 150/104 118/90 
Thyrotoxicosis 700 5 . 6 days 250/150 218/130 
Cardiovascular disease 1000 ll days | 205/128 170/110 
Cardiovascular disease 1000 2idays | 180/110 135/70 
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Twenty-nine of a group of thirty-nine patients 
for whom blood pressure changes were recorded 
showed a lowering of blood pressure. The records 
for twenty-one of these patients appear in Table 5. 
Weight loss may have accounted in part for decreases 
in blood pressure where such were observed, since 
loss of weight was usually, though not always, ac- 
companied by a lowering of blood pressure. In four 
instances‘ rises in blood pressure occurred with 
marked weight losses. 


SUMMARY 


A series of low-sodium diets was planned for the 
treatment of patients with edematous and hyper- 
tensive symptoms. The figures compiled by Sher- 
man, which are higher in most instances than other 
published figures, were used for calculating the so- 
dium content of the diets. It was found to be impos- 
sible to plan a diet adequate in all nutrients at 
sodium levels below 700 mg. At 300- to 400-mg. 
levels, although other requirements might be met, 
calcium was low. 

The therapeutic value of the low-sodium diet was 
most evident in the reduction of edema and conse- 
quent weight loss. The lowering of blood pressure 
of the patient with hypertension usually, but not 
always, accompanied weight loss. There is a need 
for further clinical evaluation of low-sodium diets. 
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Study of Infant Mortality in New Mexico 


In 1948, New Mexico had the highest infant mortality rate in the Union. Statisties indi- 
cating mortality rates by race for various areas and small villages from 1929 to the present 
are serving as the basis for the control and experimental groups in a study of the effect of 
improved maternal and infant diet upon a high infant mortality rate. The study, which is 
being made by Sophie D. Aberle, University of New Mexico, was supported last year by a 
grant in aid from the National Vitamin Foundation. 

The study has been set up as two separate problems: 

(a) The influence of improved diet on the pregnant woman as it is reflected in the pre- 
natal death rate and in neonatal mortality. 

(b) The effect of dietary supplements given the mother during pregnancy and lactation, 
and given to the baby after four weeks of age, as shown by the infant mortality rates com- 
puted after the first month of life. 





Editorial 


1951 MARJORIE HULSIZER COPHER AWARD GOES TO 
LENNA FRANCES COOPER 

At the Hotel Statler in Cleveland on October 12, 
the highest honor which The American Dietetic 
Association bestows was conferred on Lenna Frances 
Cooper—that of the Marjorie Hulsizer Copher Award. 
In presenting the award to her at the Annual Ban- 
quet of the Association, Lillian Storms Coover, Pres- 
ident, said: 

“Again we have the rare privilege of conferring 
this Association’s highest honor upon a member. 
In this we also honor and keep alive the name of 
Marjorie Hulsizer Copher. Most happily this year, 
because of the recipient of the Award as well as 
Mrs. Copher, we renew our memory of that historic 
occasion nearly thirty-five years ago when dietitians 
first entered their country’s service in time of war. 
Mrs. Copher was among the earliest—and the one 
to whom we pay tribute tonight was the first to 
serve in the Office of the Surgeon General as head of 
the Army dietitians. 

“Lenna Frances Cooper is first in our hearts to- 
night. And as we survey the notable events in our 
profession’s growth, inescapably she also assumes 
first place in our history. Undoubtedly it was she 
who originally proposed a national association of 
dietitians and followed through with that courage 
and drive which made it a reality. In this city of 
Cleveland on October 18, 1917, Lenna Cooper pre- 
sided at the first national convention of dietitians 
and within two days she had calmly and deter- 
minedly whipped up a constitution and by-laws 
which served as swaddling clothes when the infant 
American Dietetic Association greeted a waiting 
world on Saturday, October 20, 1917. 

“The archives do not divulge the number of hours’ 
steep Miss Cooper enjoyed during that Thursday 
and Friday interlude. We only know that, as 
usual, she seemed to forget nothing; annual dues 
were fixed at $1 and charter members were to consist 
of active members present at the conference whose 
yearly dollar was paid by the following April! 

“For the intervening three decades it can be said 
of her, more than any other, that she has never 
flagged in her eagerness to be of help and her un- 
selfish interest in this Association. Always gently 
and kindly, her generous spirit can be matched by 
few indeed—like all the truly great she always has 
time to be of help to others. 

“The Association’s first vice-president chrono- 
logically and later its president, we come to another 
historic first among the many events that extol the 
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record of Lenna Cooper. When the House of Dele- 
gates of The American Dietetic Association first 
convened in the old Capitol Building in Richmond, 
Virginia, on October 19, 1937, she was the presiding 
officer. 

“Reams could be written of Miss Cooper’s many 
achievements, within her beloved Association and 
in her own professional career. Popularly voted one 
of Michigan’s ten most distinguished women of 
achievement (in science), she has received honorary 
degrees from Michigan State College and Drexel 
Institute. Although a prolific writer and author of 
numerous books—her best known is now in its 
twelfth edition and nationally and internationally 
accepted—perhaps the brightest star in her crown 
of fame represents her thousands of students. From 
Battle Creek College, where Miss Cooper organized 
and was the first Dean of the School of Home 
Economics, has come an amazingly capable and 
notable company of dietitians—a veritable ‘who’s 


who’ of distinguished women. And what is most 
striking of all, since this small college has long been 
closed, is the camaraderie so proudly evidenced by 


the alumnae. 

“Tt is my great privilege to confer on you, Miss 
Cooper, the highest honor our Association may grant, 
the 1951 Marjorie Hulsizer Copher Award.” 

The Award itself read ‘Pioneer in The American 
Dietetic Association: the first to propose its forma- 
tion, co-founder and chairman of the first national 
conference of dietitians; first vice-president and four- 
teenth president. Her determined and courageous 
spirit, while always sensitive to others’ needs, has 
ever held to the highest purposes. Her warmth of 
personality and integrity have served to unite her 
thousands of students and associates in lasting bonds 
of fellowship.” 

In accepting this honor, Miss Cooper said in part: 

“Few dietitians have received the honors that 
were bestowed upon Marjorie Hulsizer Copher. In 
World War I, she was among the first to go overseas 
for active duty and was of great assistance to both 
the English and the French governments. She was 
decorated by the King of England and by the French 
government. Upon her return to this country, she 
accepted the position of Chief Dietitian at Barnes 
Hospital where for a number of years she continued 
her distinguished career. She also contributed much 
to our JouRNAL. In the first volume in 1925, there 
are two excellent articles by her on ‘The Adminis- 
tration of a Hospital Dietary Department,’ much of 
which is still apropos. 
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“T am extremely happy that Cleveland was the 
city of choice for this meeting. We are back home in 
the city of our birth. Just thirty-four years ago this 
month we met here for a three-day conference, 
which resulted in the organization of The American 
Dietetic Association. In 1917, dietitians were mem- 
bers of the Institution Administration Section of the 
American Home Economics  Association—Lulu 
Graves, Chairman, and your speaker as Secretary. 
In order to free the teachers and other members for 
war work, the A.H.E.A. cancelled its annual meeting 
for that year. We were much concerned about this 
and felt that hospital dietitians and others engaged 
in mass feeding should have an opportunity to meet 
to confer on their participation in the Food Con- 
servation Program and other group problems. There- 
fore, a Dietitians’ Conference was called to meet 
at the Hollenden Hotel, Cleveland, from October 
18 through 20, 1917. Eighty-four professional women 
attended—women from twenty-one states and Can- 
ada. 

“At a business meeting the first day a motion 
was made by a Canadian member, Annie Laird of 
Toronto University, that an association be formed 
to be known as The American Dietetic Association. 
The motion was accepted and the following officers 
were elected: 

President—Lulu Graves, Lakeside Hospital, Cleve- 
land 
First Vice-President—Lenna F. Cooper, Battle 

Creek School of Home Economics, Battle Creek, 

Michigan 
Second Vice-President 

pitals of Canada 
Recording Secretary——Emma Geraghty, Grace Hos- 

pital, New Haven, Connecticut 
Corresponding Secretary——-Maude Perry, Michael 

Reese Hospital, Chicago 
Treasurer—Emma Smedley, Department of School 

Lunches, Philadelphia 

“Tn thirty-four years, The American Dietetic As- 
sociation has accomplished much. We have grown 
in membership from probably about thirty-eight to 
more than nine thousand. Our members have cou- 
rageously served in two world wars—at first without 
military status, but by concerted effort that has now 
been established. More recently we have worked 
jointly with other associations—work to which we 
ean point with pride. 

“T am deeply grateful for the very great honor 
which you have bestowed upon me as the recipient 
of the 1951 Marjorie Hulsizer Copher Award. 


Violet Ryley, Military Hos- 


PRESENTATION OF THE MARY SWARTZ ROSE 
FELLOWSHIP FOR 1951 
Helen Frances Barbour became recipient of the 
1951 Mary Swartz Rose Fellowship of The American 
Dietetic Association in Cleveland on October 12. 
Presentation was made at the Annual Banquet of 
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the Association, which climaxed its 34th Annual 
Meeting. The Fellowship, established in 1949 
through a grant from the Nutrition Foundation, Inc., 
is awarded to the person who, in the opinion of the 
Awards, Scholarship, and Loan Fund Board of the 
Association, best meets the provisions set up for 
vandidacy. It is named in honor of Mary Swartz 
Rose, one of the truly great pioneers in the field of 
dietetics, to symbolize the ideals of dietitians. 

This year’s presentation of the Mary Swartz Rose 
Fellowship was made by Dr. P. Mabel Nelson, Dean, 
Division of Home Economics, Iowa State College, 
Ames, in her capacity as retiring Chairman of the 
Association’s Awards, Scholarship, and Loan Fund 
Board. Her presentation was as follows: 

“Dr. Grace MacLeod, in making the presentation 
of this award last year to Pearl Jackson, reminded 
the members of our Association of the many scholastic 
achievements and honors bestowed upon Dr. Rose 
during her lifetime. Dr. MacLeod spoke as Dr. Rose’s 
colleague and as a close personal and_ professional 
friend. May I suggest that all of you re-read: that 
presentation. You will find it in the December 1950 
issue of our JOURNAL. 

“Tonight I shall speak of Dr. Rose as I knew 
her—a charming woman, a veritable dynamo of en- 
ergy with a delightful sense of humor, together with 
a keen analytical mind. 

“My first contact, an indirect one, came in the fall 
of 1919 when Dr. Lafayette B. Mendel, in charge of 
physiological chemistry at Yale University, escorted 
his graduate students from the lecture room in the 
dignified old Sheffield family home at 2 Hillhouse 
Avenue, across the hall to the laboratory. There he 
patted the first worn old bench top affectionately 
and said with a smile, ‘This is where Mary Swartz, 
now Mrs. Anton Rose, worked. Miss Nelson, you 
may work at her desk.’ He then stepped across the 
room and said, ‘Anton Rose worked here,’ and as- 
signed that spot to one of the men in the class. So it 
went until all of us were assigned to the classic spots 
where his distinguished students, our predecessors, 
had done their work. In this way they were identified 
and personalized that day for us as clearly as if they 
had been there with us, and we became aware that 
our class was expected to follow in their footsteps. 
The Rose-Swartz courtship was carried on in that 
laboratory right under his nose, as Dr. Mendel used 
to say, without his being aware of it. 

“Many a time during the years I studied at 
Yale I heard Dr. Mendel speak of Mary Swartz 
Rose as the most brilliant of his many women stu- 
dents. We were not disappointed in her when our op- 
portunity came to know her personally. 

“In the summer of 1936 (June 17 to July 1) we 
invited Mrs. Rose to come to Iowa State College in 
the capacity of Special Lecturer in Nutrition. Her 
lectures were open to the entire college and the Mac- 
Kay Auditorium in Home Economies Hall was filled 
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with students and faculty twice each day. It was a 
hot Iowa summer. 

“Mrs. Rose came with some dainty voile dresses 
so she could ‘enjoy the heat,’ as she expressed it, and 
enjoy it she did. She was entertained at breakfasts, 
luncheons, dinners, teas, picnics, and rides through 
the corn fields, and every day she seemed more alert 
and vigorous than the day before, whereas her 
hostesses could hardly take the pace. 

‘At one of the breakfasts (it was to have been a pic- 
nic but it rained), the group came to my home and 
we picnicked on the screened-in back porch instead. 
In the course of the conversation, one of the older 
members spoke of the antimacassars, passementeries, 
and lambrequins described in a book she had been 
reading, whereupon Mrs. Rose reminisced about her 
childhood home where those articles were very fa- 
miliar to her. The younger women present that morn- 
ing did not know what she was talking about. Some- 
how, as a result of the conversation, Mrs. Rose was 
dared to use these three words in her lectures before 
she left, and she took the dare! How eagerly we 
listened for them! You may wonder how she did it! 
Just as casually as one would now speak of cortisone, 
penicillin, or antibiotics, she said that methods of 
feeding our families were just as outdated as the anti- 
macassars, lambrequins, and passementeries of our 
grandmothers’ homes. She didn’t look at us as she 
said it, but we could hardly keep straight faces as we 
felt, as well as saw the bewildered looks on the faces 
of many of her audience. After the lecture, she was 
triumphant that she had done it so cleverly. 

“Her flower garden was a source of release after 
busy days in the office. She could name every flower 
by its botanical and common name. She knew every 
one of the garden pests, exactly what destruc- 
tion it wrought, and what chemical treatment it 
should receive. Her roses were spoken of affection- 
ately by their names in the same way she spoke of her 
friends. 

“She told us also of her son Richard, who was that 
summer taking a European jaunt with a classmate; 
how she had filled his bags with vitamins that he had 
promised to take, and she wondered if he was follow- 
ing instructions. 

“She was a carefree woman that summer. She rev- 
eled in everything, and how we enjoyed her! 

“My last direct contact with her was at the annual 
meeting eleven years ago (October, 1940) where she 
was made an honorary member of our Association. 
She suggested to a few of us who were late to one of 
the general sessions that we sit outside on the balcony 
and visit with her. We did so and had a wonderfully 
inspiring friendship session. Afterward we sensed 
that she was aware of the fact that she had not many 
more years in which to enjoy her friends. 

“Mrs. Rose was a woman of rare understanding 
and appreciations. She envisioned the time when 
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children and adults would be fed according to our 
knowledge of nutrition and not haphazardly. Even 
though we have not yet accomplished all of the goals 
she set for us, she continues to be an inspiration to her 
former students, colleagues, and friends. If we could 
only enjoy each day with its challenge as much as she 
did! 

“It is appropriate that the Association’s Fellow- 
ship should have been named for Mrs. Rose. How 
very proud and happy she would have been to wit- 
ness these awardings from year to year; and to the 
members of our Association may I say that Helen 
Barbour, the third and present awardee, is a worthy 
recipient for the award. 

“She has a B.S. degree in dietetics from the Uni- 
versity of Oklahoma (1933) and a Certificate of 
Hospital Dietetics from Grasslands Hospital, Val- 
halla, New York (1934). She has two master’s degrees, 
one in home economics education from the University 
of Oklahoma (1939) and one in foods and nutrition 
from Iowa State College (1948). She is now working 
toward a doctorate in nutrition and home economics 
education at Iowa State College under the guidance 
of Drs. Eppright and Pattison. She will be the first 
student to combine these subjects. We hope this will 
set a pattern that will have far-reaching implications 
in the important field of nutrition education. 

“Miss Barbour has taught in vocational high 
schools in Oklahoma (1935 to 1938) and at Ohio 
Wesleyan University (1949 to 1950). The past year, 
she taught while serving as a fellow in the Foods and 
Nutrition Department at Iowa State College. From 
1940 to 1946 she was Food Service Supervisor in the 
U.S. Army Hospital at Fort Sill, Oklahoma. The 
first three years there she was a civil service dietitian, 
the last three a commissioned officer, serving as a 
Captain. Her background as a teacher, dietitian, and 
Army officer will enable her to make a unique con- 
tribution to the fields of nutrition and dietetics when 
she has completed the educational program she is 
pursuing. 

“We present this award to you, Miss Barbour, in 
Dr. Rose’s name, and may the challenge of the happy, 
stimulating, and courageous life she lived be an in- 
spiration to you as you pursue your graduate study. 
I congratulate you in the name of the members of our 
Association.” 


A.D.A. STAFF CHANGE 


Dorothy J. Bates was appointed Assistant to the 
Educational Director of The American Dietetic As- 
sociation in October. She succeeds Mary Ellen John- 
son, who for three years has held this position. Miss 
Johnson is returning to Colorado, having accepted 
the position of Educational Director in Dietetics at 
the Colorado State Hospital, Pueblo, where she will 
be in charge of the dietetic interns’ program. While 
in Chicago, Miss Johnson has not only fulfilled with 
efficiency her duties in the national office, but she 
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has alsé been an active member of the Public Rela- 
tions Committee of the Illinois Dietetic Association. 

Miss Bates in her new capacity will process appli- 
‘ations for membership in the Association, provide 
information on membership requirements, and co- 
ordinate the work of the Membership Committee. 
She is a graduate of Michigan State College and com- 
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chusetts General Hospital, Boston. Following her 
internship, she was employed for four years on the 
dietary staff of Methodist Hospital, Indianapolis, 
where she was assigned to work in the cafeteria and 
milk laboratory. From there she moved to Chicago 
to accept a position as Assistant Manager of a Pro- 
gressive Cafeteria, where she remained until coming 


pleted her dietetic internship in 1946 at the Massa- to the Association office. 


fafafe 


BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Max Joseph von Pettenkofer—December 13, 1818—February 16, 1901 


One hundred years ago Pettenkofer began his research in the field of hygiene, 
but he was as modern in his program as any public health worker of today. Sani- 
tation, epidemiology, and nutrition were all given his attention, and he believed 
in educating the public and gave popular lectures on hygiene. Pettenkofer was 
truly one of the great men of science and is acknowledged as the founder of modern 
experimental hygiene. He is described as a bold, thoughtful figure, with a shock of 
white hair, a gentle air, a look of wise superiority, and the head of a modern Aescu- 
lapius. 

Max Joseph von Pettenkofer was born December 13, 1818, in Lichtenheim on the 
Upper Danube near Newberg, Bavaria. He was the son of a farmer and one of 
eight children. At the age of eight, he went to live with an uncle who was apothe- 
cary to the Bavarian Court. He was a brilliant student, and in 1837 entered the 
University of Munich to study chemistry, but following a quarrel with his uncle, 
he left and for a time was an actor. A reconciliation was effected with his uncle 
and he returned to study medicine and received his degree in 1843. 

He wanted to study with Liebig, but there was no opening at the University of 
Giessen; thus he went to Wurzburg and studied under Josef Sherer who was one 
of the founders of physiologic chemistry. While at Wurzburg, Pettenkofer showed 
the influence of food on the composition of urine and demonstrated the presence of 
hippuric acid in urine. He also discovered a test for bile which is known by his 
name. The following year he joined Liebig and discovered creatinine in urine. In 
1847, he became Professor of Medical Chemistry at the University of Munich, where 
his salary was partly cash plus two measures of wheat and seven measures of rye 
per annum. His first student was Carl von Voit, with whom he later built a res- 
piration apparatus and performed his famous metabolism studies. The title of his 
first series of lectures was “Lectures on Dietetic-Physical Chemistry.”’ 

In 1851 Pettenkofer began his first research in the field of hygiene, but he had 
already made his reputation as a chemist and had worked on cement, glass, wood 
distillation, assaying of metals, and restoration of paintings. The study of epi- 
demiology of cholera was one of his major contributions, and he was responsible 
for the modern drainage system and pure water supply of Munich. In 1865, he 
was appointed Professor of Hygiene at Munich, and the Hygienic Institute was 
built for him in 1879; it was the first hygienic laboratory in the world. 

Pettenkofer persuaded Liebig to leave Giessen and go to Munich. With Voit, Pet- 
tenkofer founded Zeitschrift fur Biologie in 1865, and with some of his pupils founded 
Archir der Hygiene, the first periodical devoted to this subject. 

Many honors were conferred on Pettenkofer, and he was still vigorous at eighty- 
two, but in a short time following a throat infection, he developed melancholia 
and shot himself at midnight on February 10, 1901. 

References: E. E. Hume: Max von Pettenkofer. New York: Paul B. Hoeber, 
Inc., 1927. M. Gumpert: Trail Blazers of Science. New York: Funk and Wag- 
nalls, 1936, chap. 9. F. H. Garrison: Introduction to the History of Medicine. 
4th ed., rev. Philadelphia: W. B. Saunders Co., 1929, p. 658. 

—Contributed by E. Neige Todhunter, Ph.D., Head, Department of Foods and Nutri- 
tion, University of Alabama, Tuscaloosa. 








THE RESTRICTED SODIUM DIET—A SURVEY OF 
PROBLEMS IN PLANNING AND ADMINISTRATION 


CORINNE H. ROBINSON 


Lecturer in Nutrition, Temple University School of 
Medicine, Philadelphia, and Chairman, Diet Ther- 
apy Section, The American Dietetic Association 


Diets restricted in sodium have been accepted as 
therapy for a variety of purposes. Because there have 
been many requests for assistance in planning these 
regimens, it was thought advisable to initiate a proj- 
ect in the Diet Therapy Section of The American 
Dietetic Association during 1951-52 to evaluate the 
restricted sodium diet. 

To determine the nature and the extent of the 
problems associated with such diets, eleven manuals 
from the Lulu G. Graves Memorial Library of The 
American Dietetic Association were studied. These 
manuals were published between 1948 and 1951, and 
it is reasonable to assume that they are representa- 
tive of current practices. The following points were 
noted in each manual: (a) nomenclature, (b) stated 
sodium content of each diet, (¢) evaluation of nutri- 


tive adequacy, and (d) reliability of diet description. 


NOMENCLATURE AND SODIUM CONTENT OF DIETS 


Each manual described two or more levels of so- 
dium restriction. In addition, the Karell diet or a 
modification of it was described in four manuals and 
the Kempner rice-fruit diet in three. 

The nomenclature and the stated sodium content 
are indicated in Table 1. As a basis for comparison, 
those diets most markedly limited in a given manual 
were listed under “severe sodium restriction,” while 
the less restricted diets were grouped under the head- 
ing ‘‘moderate sodium restriction.” 

Comment. From this table and from an examina- 
tion of the details of each diet, it is evident that 
practices in nomenclature could be greatly improved. 

(a) The term “salt free’? should not be used, since 
no diets in a strict sense can be said to be salt free. 
The diets referred to as ‘‘salt free” in Manuals 2, 4, 
and § were actually higher in sodium content than 
many diets described in other manuals. 

(b) ‘‘“Minimal sodium,” “low sodium,” ‘‘very low 
sodium,” and ‘extreme salt restriction” are relative 
terms which describe the lowest sodium level em- 
ployed in a given hospital. However, these terms do 
not in themselves denote a specific sodium content. 
When the sodium content of the severely restricted 
diets was compared by recalculation with a single 
table of sodium values, a range of 160 to 635 mg. was 
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related to the lowest sodium level commonly used in 
a given hospital, a physician could not easily deter- 
mine whether this practice was planned for the 200- 
mg. level, the 600-mg. level, or some intermediate 
point. 

A dual responsibility is here implied: first, the 
approximate sodium content of each diet should be 
clearly stated, preferably as part of the title; and 
second, the physician should specify the amount of 
sodium to be included. 

(c) It is preferable to express values as sodium 
rather than sodium chloride. Great care must be 
taken that the two are not confused. In one manual, 
the sodium content was stated, although it was 
evident from the description of the diet as well as 
from the recalculation of the sodium values that the 
figures had been given for sodium chloride, not so- 
dium. 


DIETARY ADEQUACY 


Since milk is markedly restricted or entirely omit- 
ted on low-sodium diets, one would expect that the 
dietary levels of protein, calcium, and riboflavin 
might not meet the Recommended Dietary Allow- 
ances unless adequate provision were made for sub- 
stitutions. 

Of the eleven manuals studied, four of the outlined 
diets would not meet the Recommended Allowances 
for protein. Six diets would provide low levels of 
calcium and riboflavin, although calcium deficiency 
was noted in only two instances, and riboflavin lack 
but once. Of those regimens which were judged to be 
adequate in the dietary essentials, the use of dialyzed 
milk was recommended as a substitute, although this 
was not usually stated to be obligatory. Unsalted 
nuts were used as a source of protein in two instances. 

Comment. The first step in ensuring dietary ade- 
quacy is proper planning of the diet. Diets in many 
of the manuals would be improved in this respect if 
the amounts as well as the kinds of foods to be used 
were stated as a base line for planning daily menus. 
In addition to providing a convenient guide for the 
dietary department, this is a source of information 
to allied professional workers. 

It would seem to be essential to note clearly the 
nutrients that are provided in amounts less than 
those listed in the Recommended Dietary Allowances. 
This quickly alerts the dietitian and the physician 
alike to the need for prescribing supplementary min- 
erals and vitamins and to the possible hazards of a 
prolonged use of the diet. 
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TABLE 1 


Nomenclature and sodium content of diets 


SEVERE SODIUM RESTRICTION 
MANUAL 
Name of diet used in manual Sodium 


mg./day 
low sodium—200 mg. 200 
| low sodium ae 


very low sodium 


low sodium 


salt free (low sodium) 
extreme salt restriction 


low sodium—200 mg. 200 
low sodium 250 
minimal sodium 
200 mg. sodium diet 200 
1 gm. salt diet (400) 


TABLE 2 
Choice of foods in diets most severely restricted in sodium 
AMOUNT ALLOWED NUMBER OF DIETS 


Milk 


None used* 
2 cup (milk and cream) 
2 cups 
Cheese 
Unsalted cottage cheese permitted as meat sub- 
stitute 
Meat 


Amounts specified 
Kinds specified with detailed listing 
Salt water fish restrictedt 


Eggs 


3 or more per week 

1 daily 

1 whole plus 1 yolk 

Not specified 
Vegetables 


Kinds specified in detailed listing 
Partial listing of kinds to avoid 
No limitation placed on choice 


* Lonalae was recommended as a substitute in six of 
these diets, although sample menus did not always include 
it. 

+ Failure to specify kinds of meat and fish might lead to 
the use, on occasion, of high-sodium foods, such as lobster, 
clams, shrimp, frozen fish fillets. 

t Recent tables on sodium values indicate that certain 
kinds of salt water fish, such as cod and halibut, compare 
favorably in sodium content with fresh meat, poultry, and 
fresh water fish. One must distinguish clearly between salt 
water fish in general and the shellfish which are high in 
sodium. 


‘2-3 gm. NaCl’; ‘0.3 
0.5 gm. sodium per 
1000 calories”’ 


“1 gm. or less’ 


MODERATE SODIUM RESTRICTION 


Name of diet used in manual Sodium 


mg./day 
low sodium—800 mg. 800 
“less than 1.0 gm. Na” 
‘2-3 gm. salt’’ 


salt free 
low salt 
sodium poor 100 
sodium poor 500 
sodium poor 800 
sodium poor 1000 
salt poor (salt free) — 

| low salt _ 
low salt — 

“5 gm. NaCl’; “1 gm. 
sodium per 1000 calo- 


moderate salt restriction 


ries”’ 

low sodium—400 mg. 100 
moderately low sodium 500 
sodium poor “less than 2 gm.”’ 
500 mg. sodium diet 500 


2 gm. salt diet (S00 ) 


RELIABILITY OF DIETARY DESCRIPTIONS 


A few of the manuals provided excellent guides 
for the accurate planning of diets restricted in 
sodium. Most of the sources, however, failed to 
specify either amounts or kinds of food to be used 
except in a most general sense. As a result, one would 
expect the diets to vary considerably from day to 
day, depending upon the particular choice of foods 
and upon the individual interpreter. Such diets might 
‘asily overstep the desired sodium restriction and 
might be nutritionally inadequate. 

In Table 2 are summarized observations made of 
the practices concerning choice of foods in the eleven 
diets which were in the most severly restricted so- 
dium group. The failure to list vegetables which may 
be used or to specify those which should be avoided 
should be spotlighted, since this inevitably leads, on 
occasion, to the inclusion of such relatively high 
sodium foods as beets, beet greens, celery, chard, 
kale, dandelion, spinach, mustard greens, frozen 
Lima beans, and frozen peas. In fact, two of the 
sample menus include such high-sodium vegetables 
even though no milk was permitted. It would seem to 
be more satisfactory to choose vegetables with care 
so that some milk might be included or that a low 
level of sodium might be maintained. 

Other Significant Sources of Sodium. The need for 
restricting baking soda was mentioned in ten manuals, 
while the avoidance of baking powder was noted in 
eight instances. Only one manual indicated the need 
for restricting candy bars and chocolate candy, 
much of which contain appreciable amounts of so- 
dium. While it is true that these items do not ap- 
pear on the trays of the patient, one must be alert 
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for the gift candies so often brought to patients. 
The necessity for restricting gelatin desserts was 
mentioned in only one instance, although one 
serving may provide in excess of 60 mg. sodium. 
There seems to be an awareness of the fact that 
milk and eggs contribute important amounts of so- 
dium to the diet. It appears to be less well recognized 
that the amounts and kinds of meat and fish must 
also be specified. Likewise, the use of vegetables with 
no restriction as to kind can nullify the value of an 
otherwise carefully planned diet. The occurrence of 
sodium in appreciable amounts in more or less in- 
cidental food items must also be better recognized. 


INDICATIONS FOR STUDY 


If the limited survey described above can be con- 
sidered representative, there is a need for: 

(a) More uniform and exact nomenclature. 

(b) Appraisal of dietary adequacy together with 
recognition of possibilities for substitution or sup- 
plementation when indicated. 

(c) Clearer understanding of the sodium content 
of foods, resulting in more adequate dietary descrip- 
tion. 

(d) Additional data on sodium content of foods. 
Available data using the flame photometer are based 
on only a limited number of samples of each food. 

(e) Recipes and suggestions for improving the 
palatability of the restricted sodium diet. 

The initiation of this project by the Diet Therapy 
Section coincides with the study being started by a 
committee of the Food and Nutrition Board of the 
National Research Council. This committee will pre- 
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pare a report on the medical and physiologic aspects 
relating to the use of the low-sodium diet, the plan- 
ning and administration of the diet, critical examina- 
tion of current data on the sodium content of foods, 
evaluation of methods of sodium determination, and 
the use of sodium salts in food processing. 

It is suggested that kits of usable materials, both 
for the patient and the institution, may be collected 
and made available for loan from the Lulu G. Graves 
Memorial Library of The American Dietetic Associa- 
tion. Such kits can be readily assembled if thera- 
peutic dietitians will send one or more copies of any 
recipe materials and dietary descriptions to the chair- 
man of this project, Louise Irwin, Indiana University 
Medical Center, Indianapolis. Undoubtedly such ma- 
terial would provide many valuable suggestions for 
improving the palatability of the diet; it would like- 
wise provide a basis for establishing more uniform 
practices in administering the diet. 

Local groups may give valuable assistance to dieti- 
tians and physicians in the community by deter- 
mining where low-sodium foods may be purchased and 
what their cost may be. One such local group during 
the past year contacted restaurant managers in the 
community and found that unsalted foods would be 
served in several restaurants to patrons requiring 
them. 

If therapeutic dietitians will lend their combined 
efforts to the problems concerning the restricted 
sodium diet, the above statement of needs can be 
resolved into a statement of uniform principles and 
practices within the near future. 


Mary Swartz Rose Fellowship 


In 1949, the Nutrition Foundation, Inc., made a grant to The American Dietetic Asso- 
ciation which provides for an annual fellowship of $1000 to be awarded to a member of the 
Association engaged in doing graduate study and research in nutrition or allied fields. The 
grant was made to symbolize the ideals of dietitians and was named for Mary Swartz Rose 
for it was felt that it would gain inspirational value if named in honor of an acknowledged 
pioneer in the field whose accomplishments would personalize the spirit of the award. 

Applications for the 1952 award may be made now, and must be received on or before 
February 15, 1952. Provisions of the award are as follows: 

(a) An applicant must be a member of The American Dietetic Association. 

(b) An applicant must have ranked in the upper quartile of her graduating class. 

(ec) An applicant must have majored as an undergraduate in a field closely related to that 
in which the fellowship is to be used, or have gained equivalent training later. 

(d): An applicant must show promise of making a valuable contribution to the profession. 

Application forms may be obtained by writing the Executive Secretary, The American 
Dietetic Association, 620 North Michigan Avenue, Chicago 11, Illinois. 


M. Faith McAuley Memorial Loan Fund 


Contributions from members of the Illinois Dietetic Association totalling approximately 
$1200 have been turned over to The American Dietetic Association to establish the M. 
Faith McAuley Memorial Loan Fund to help dietitians doing graduate work in food ad- 
ministration. 

Applications for use of the M. Faith McAuley Memorial Loan Fund may be obtained 
from the Executive Secretary, The American Dietetic Association. Regulations governing 
the granting of loans from this fund are similar to those listed for the general loan fund in 
the November 1951 issue of the JourNAL, page 976. 
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Practical Guide for Food Service in Nursery Schools and 
Other Group Care Centers. By Edna Mohr. Chicago: 
Elizabeth MeCormick Memorial Fund (848 North Dearborn 
Street), 1951. Paper. Pp. 34. Price 50 cents. 

Recipes for Nursery Schools and Other Group Care 
Centers. By Edna Mohr. Chicago: Elizabeth McCormick 
Memorial Fund (848 North Dearborn Street), 1951. Paper. 
Pp. 52. Price 50 cents. 

After twenty years of experience as consultant on child 
feeding to nursery schools and other group-care centers, 
the author has summarized the most important information 
needed by personnel charged with the responsibility of 
feeding young children in groups in Practical Guide for 
Food Service. The booklet. was prepared primarily for per- 
sonnel who have not had specialized training in child 
nutrition. It is written in simple, non-technical language 
and is clear and concise in style. 

The booklet outlines a practical guide for meal planning 
and for the evaluation of menus. It contains suggestions 
for balanced meals in quantities suitable for different 
sizes of groups and gives suggestions for selecting foods 
for maximum return in economy and food value. Important 
suggestions on ways to preserve nutritive value and color 
and bring out the best flavors are included, with emphasis 
upon the application of basic principles to the problem 
of feeding the young child. 

The section entitled ‘Developing Good Eating Habits’’ 
is particularly interesting and would prevent or solve most 
eating problems if followed carefully. 

The appendix contains a few selected recipes and an 
excellent bibliography for supplementary reading. 

To supplement the Practical Guide, Miss Mohr has pre- 
pared the second booklet, Recipes for Nursery Schools, in 
which she presents in an attractive and practical mimeo- 
graphed booklet selected recipes which have been tested 
and used in Chicago. All recipes are given in quantities to 
serve twenty-five, fifty, or one hundred children, and thus 
are adaptable to any size center. Directions are clear and 
concise. 

This book is a ‘‘must’”’ for every nursery school and 
group-care center, for it contains recipes that have proved 
popular over a period of years and that are suited in flavor, 
texture, and nutritive value for young children.—Lou/se 
Mojonnier, Chairman, Department of Home Economics, 
Illinois Institute of Technology, Chicago. 

Good Food for Bad Stomachs. By Sara M. Jordan, M.D., 
and Sheila Hibben. Garden City, N. Y.: Doubleday & Com- 
pany, Inc., 1951. Cloth. Pp. 255. Price $2.95. 

In this book, approximately 250 pages of menus and 
recipes are addressed to the ‘‘patient-on-a-diet”’ suffering 
from gastric ulcer. The introductory pages lead one to 
believe the food could be used without approval of the 
individual’s physician. Recipes are labeled ‘‘A, B, C”’ for 
all patients, ‘“‘B, C’’ for convalescents, and ‘‘C”’ for those 
apparently recovered. 

The menus and recipes sound interesting and appetizing, 
though many are quite elaborate and time-consuming. 
Everything from consommé to créme brulée is included. A 
few points are subject to debate: onions and spices are used 
rather liberally in soups; all potatoes are mashed and 
sieved, while some recipes contain blackberries which 
have not been sieved. 
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If one had the time and patience, many of these recipes 
would no doubt add zest to the diet of the patient and his 
family, but they should, perhaps, be scrutinized by the 
attending physician.—Martha Nelson Lewis, Director, Die- 
tary Department, University Hospital, The Ohio State Uni- 
versity, Columbus. 

Low Sodium Diet. A Manual for the Patient. By Thurman 
B. Rice, A.M., M.D. Philadelphia: Lea & Febiger, 1951. 
Cloth. Pp. 108. Price $2.75. 

This book is intended for the patient on a low-sodium 
diet. It differentiates between the use of such conflicting 
terms as “low-salt”? and ‘“‘low-sodium”’ in the composition 
of the diet. Warnings are sounded concerning the many 
foods commonly used by every family without realization 
of their sodium content. Food composition charts and 
plans for adequate diets containing varying amounts of 
sodium are included. 

The book brings together much information about low- 
sodium diets not found in any other single source. It is 
the result of a physician’s experience on the diet and his 
solutions to the problems common to all who attempt 
to follow strict sodium limitation. It would, perhaps, be 
understood only by a fairly well educated person and would 
be used effectively only by those who give considerable time 
and thought to their diet. 

Since most of the information is accurately presented, 
the book should be of interest to medical students, nurses, 
dietitians, and nutritionists —Martha Nelson Lewis, 
Director, Dietary Department, University Hospital, The Ohio 
State University, Columbus. 

The Cruising Cookbook. By Russell K. Jones and C. 
McKim Norton. New York: W. W. Norton and Co., Ine., 
1949. Cloth. Pp. 302. Price $2.95. 

This volume is obviously a labor of love from two sea- 
faring authors—and cooks. From ‘Galley and Gear’’ to 
“Cocktails and Long Drinks,”’ it tells ‘‘all’”? about cooking 
aboard a sailboat or small launch. 

Since this reviewer’s seafaring experience is limited to 
the Staten Island ferry, the book was put out on loan to 
four adventurous friends, who used the book on a two- 
week sailing trip among the coves of Cape Cod. 

They report that the instructions and buying lists are 
admirably planned; the recipes are easy to follow; the 
‘minimum time’’ notations are accurate; and the informa- 
tion on “heavy-weather’’ menus is most helpful. Most of 
all, the two men in the party reported that they were sur- 
prised to find that the book was the most absorbing item in 
an extensive library—except, of course, for the navigation 
charts. 

This reviewer believes this book might also be useful to 
young men ‘‘batching’’ at college or in apartments. The 
authors presuppose (a) limited knowledge of cooking, (b) 
limited interest in long hours of preparation and cooking, 
and (e) limited equipment and a two-burner stove with no 
oven. A few recipes are included for entertaining while in 
harbor and these are more elaborate. 

Seafoods are used in large quantity, of course. The 
authors seem partial to bitters, Madeira, brandy, and curry 
for seasonings, but their ideas sound good. A wise use of 
pressure cooking is encouraged with neat, informational 
charts.—Virginia Monahan Bayles, Department of Home 
Yconomics, University of Colorado, Boulder. 
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FOR DEPENDABLE QUALITY AND 
DEPENDABLE COST CONTROL... 
SPECIFY DOWNYFLAKE... 









Today’s fast changing conditions in the pur- 
chase of shortening, sugar, eggs, milk, flour and 
other raw ingredients for making cookies, 
should indicate to you the importance of de- 
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AMERICAN JOURNAL OF 
DIGESTIVE DISEASES 


Vol. 18, September, 1951 
* The effect of mineral oil on food utilization. II. 
Changes of beta-carotene in mineral oil. M. F. 
Paul, V. R. Ellis, and H. E. Paul.—p. 278. 


Effect of Mineral Oil on Food Utiliza- 
tion. The deleterious effect of mineral 
oil on the utilization of fat-soluble vita- 
mins has been frequently demonstrated. 
That this effect is greater on carotene 
than on vitamin A itself has also been 
recognized. The hypothesis has been 
advanced that mineral oil, being a hydro- 
carbon, possesses a greater solvent power 
for the hydrocarbon carotene than is 
possessed by the lipids of the intestinal 
fluids, thereby preventing intestinal 
absorption of carotene. Vitamin A has 
been considered to be preferentially dis- 
solved by the lipids of the digestive 
tract and thereby a considerable portion 
removed from the mineral oil. On the 
basis of the experiments reported here, 
stereoisomerization of beta-carotene is 
believed to occur both in vitro and in 
vivo in the presence of mineral oil. The 
lower biologic activity of the stereo- 
isomers may account in part for the 
deleterious action of mineral oil on caro- 
tene utilization. 


AMERICAN JOURNAL OF MEDICINE 


Vol. 11, September, 1951 
* Lipoproteins in athercsclerosis. H.B.Jones, J.W. 

Gofman, F. T. Lindgren, T. P. Lyon, D. M. 

Graham, B. Strisower, and A. V. Nichols.—p. 

358. 

Lipoproteins in Atherosclerosis. One- 
year follow-up studies of patients with 
coronary artery disease indicate that 
early recurrence of myocardial infarction 
is significantly associated with elevated 
S; 12-20 lipoprotein ievels. In acute 
myocardial infarction the prognosis for 
survival is worsened with highly elevated 
S; 12-20 lipoprotein levels as determined 
during the acute phase. Follow-up stud- 
ies showed that the reduction of Sy 
12-20 lipoprotein levels by dietary re- 
striction of fats and cholesterol gave a 
significant degree of protection against 
recurrent myocardial infarctions in pa- 
tients whose levels before dietary re- 
striction ranged above 80 mg. per 100 
ml. The only pharmacologic agent which 
rapidly shifts the lipoprotein pattern in 
humans in the direction of normality is 
parenteral heparin. The possibility is 
considered that a deficiency of heparin 
or a heparin-like substance may be 
involved in causing the basic lipid 
metabolic defect. 


ANNALS OF INTERNAL MEDICINE 


Vol. 35, September, 1951 
* Cobalamin (vitamin Bi) and the intrinsic factor 
of Castle. F. A. Bethell, M. E. Swendseid, S 
Miller, and A. A. Cintron-Rivera.—p. 518. 


Cobalamin and the Intrinsic Factor 
of Castle. The efficacy of liver extracts 
in the treatment of pernicious anemia 
appears to depend upon their content 
of cobalamin (vitamin B,.). Solutions 
of cobalamin given by injection are effec- 
tive substitutes for liver extracts. Die- 
tary deficiency of cobalamin may result 
in severe macrocytic anemia. This con- 
dition may be completely corrected by 
the daily administration of 5 meg. 
crystalline vitamin Bis, without a source 
of the intrinsic factor. In macrocytic 
anemia resulting from disturbance of 
intestinal function with diminished 
absorptive surface in addition to dietary 
inadequacy, best results are obtained 
by parenteral administration of both 
cobalamin and folie acid. Patients with 
pernicious anemia require an exogenous 
source of intrinsic factor to potentiate 
the cobalamin. 


BULLETIN OF THE JOHNS 
HOPKINS HOSPITAL 


Vol. 89, September, 1951 
* The effect of choline deficiency on the development 
of tumors produced by butter fat. J. J. Buck- 
ley, S. M. Buckley, and A. E. Snipes.—p. 218 


Choline Deficiency. Feeding of but- 
ter yellow to rats rendered choline 
deficient by the addition of glycocyamine 
to alow-choline diet resulted in the occur- 
rence of nodular cirrhosis, a lesion not 
found in livers of rats fed the same 
diet plus a choline supplement. The 
number of hepatic tumors produced by 
butter yellow in the choline deficient 
animals was fewer than the number ap- 
pearing in animals on the same diet with 
choline supplement. In addition, none 
of the tumors arising in the animals with 
the choline supplement metastasized. 


CANADIAN MEDICAL ASSOCIATION 
JOURNAL 


Vol. 65, September, 1951 
* A study of the prevalence of diabetes in an Ontario 
community. A. J. Kenny, A. L. Chute, and 
C. H. Best.—p. 233. 


Prevalence of Diabetes in an Ontario 
Community. Samples of blood and 
urine from 4419 persons in Newmarket, 
Ontario, were examined for glucose with 
the object of estimating the number of 
persons with diabetes in the community. 
Kighty-one per cent of the town’s popu- 
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lation was included. All age groups were 
covered with the exception of the pre- 
school group. The results of the survey 
and of a follow-up study seven months 
later are given. Fifty-four diabetie per- 
sons were seen among the 4419 tested, an 
incidence of 1.2 per cent. Twenty-one 
of these had been previously undiag- 
nosed. When these cases were re-exam- 
ined, many showed marked improvement 
of glucose tolerance. Most of these cases 
were in the middle age or upper age 
groups. Their diabetes appeared in most 
cases to be mild, and dietary treatment 
alone often brought about a marked 
improvement of glucose tolerance. 


JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 147, September 15, 1951 
* Status of living diabetics with onset under forty 
years of age. E. P. Joslin.—p. 209. 
Vol. 147, September 22, 1951 
* Pyridoxin hydrochloride (vitamin Be). A status 
report. Council on Pharmacy and Chemistry. 
-p. 322. 
* Hereditary obesity. 
p. 328. 
* Enteritis in tourists. 
p. 358. 


Editorials and Comments. 


Queries and Minor Notes.— 


Status of Living Diabetics. This is a 
summation of the cases of 760 patients 
with diabetes of twenty-five years’ or 
more duration. The percentage taking 
insulin, their ages, their activity, their 
blood pressure, and other clinical find- 
ings are listed. Dr. Joslin concludes that 
young diabetics need not have premature 
arteriosclerosis. 

Vitamin B,. Possible therapeutic 
uses for vitamin Bs are reviewed. Several 
studies are presented which provide 
evidence of the human dietary need for 
pyridoxine. 

Hereditary Obesity. A resumé of a 
recent nutrition and metabolic study on 
obese mice done at Harvard University 
and Jackson Memorial Laboratory is 
given. The experiment was conducted 
with ten obese and seven non-obese mice. 
Both groups were given a free choice of 
three diets. It was found that the obese 
mice not only ate more calories per day 
but that they selected proportionally 
more fat and less protein and carbohy- 
drate. Blood sugar level tests and in- 
sulin injection experiments showed in- 
dications of the existence of hereditary 
diabetes, independent of environmental 
factors. 

Enteritis in Tourists. The question 
of why so many American tourists in 
Mexico have enteritis is answered. 
Staphylococcic contamination of food 
probably is the usual reason. Other 
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SSS 


DYNAMIC 
ENRICHED 
FOODS 


PLUS VALUE at your command 








With today’s big interest in food values, you should 
serve not only good-tasting foods—but foods that 
people know are good for them. 

That’s why you should serve these dynamic en- 
riched grain foods. They are dynamic because they 
are rich in energy-producing substances... dynamic 
because of their enormous public acceptance... 
dynamic because they are enriched to overcome the 
unavoidable loss of important vitamins and min- 
erals which occurs during milling. 


VITAMIN DIVISION 


HOFFMANN-LA ROCHE INC. 


Remember this: the quality of the foods you serve 
is important to your success. In judging quality, do 
not forget the plus value received from grain foods 
which are enriched. 


Tip to Menu Makers— Just put a note like this on your menus, 
“FOR YOUR GOOD HEALTH. All white bread, white flour, 
corn meal, macaroni, spaghetti, noodles and white rice served to 
you is enriched with important vitamin and mineral values for 
your own good health.” 


NUTLEY 10, N. J. 
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pathologie and more serious possibilities 
are noted. Medical treatment is outlined. 


JOURNAL OF HOME ECONOMICS 


Vol. 43, October, 1951 
* The effects of storage, washing, and cooking on the 
thiamine content of rice. W. R. Vinacke.—p. 


641. 


Thiamine in Rice. Rice is the staple 
food of many people in the Hawaiian 
Islands. Therefore, the thiamine content 
of rice and its conservation are important 
to the nutrition of the Islanders. Experi- 
ments were made with three types of 
rice under various conditions, and the 
results and recommendations are pub- 
lished here. Losses of thiamine due to 
storage alone ran as high as 42 per cent 
in 16 weeks, and losses due to washing 
ranged from 10 to 65 per cent. Cooking 
in large amounts of water caused thia- 
mine losses in brown and processed rice 
of one-half as compared to one-fifth to 
one-third when cooked in small amounts 
of water. White rice lost only about 10 
per cent of its original thiamine when 
cooked in either manner. Recommenda- 
tions for handling rice to avoid undue 
thiamine loss are made. 


JOURNAL OF NUTRITION 


Vol. 44, August 10, 1951 

* Propylthiouracil, thyroid, and dietary liver injury. 
E. A. Sellers and R. W. You.—p. 513 

* Effect of the time factor and calorie level of nitrogen 
utilization of young women. R. M. Leverton, 
M. R. Gram, and M. Chaloupka. 

*A study 
college women, with particular reference to use 


p. 537. 


of the endogenous nitrogen output of 


of the creatinine output in the calculation of the 
biological values of the protein of egg and of 
M. L. Bricker and J. M 


sunflower seed flour. 
Smith.—p. 553. 


Thyroid and Dietary Liver Injury. 
The effect of propylthiouracil in retard- 
ing the appearance of dietary (low-cho- 
line) cirrhosis in rats is partly due to the 
reduced caloric intake of the animals 
given the drug. Restricting the food 
intake of control rats to the same degree 
also delayed the appearance of cirrhosis. 
The thyroid hormone influences the site 
and manner of deposition of fat in the 
liver lobule. Fats tend to be laid down 
throughout the lobule as intracellular 
lipid in the livers of rats with deficient 
thyroid function. With normal thyroid 
function, or especially if thyroid is fed 
to rats, lipid tends to accumulate in the 
central part of the lobule, andeven when 
the level of fat in the liver is low, extra- 
cellular fatty cysts are frequently 
formed. The etiologic relation of extra- 
cellular deposition of fat to the produc- 
tion of dietary cirrhosis is discussed. It 
is suggested that in addition to its effect 
on caloric intake, propylthiouracil also 
exerts a more direct effect in retarding 
the development of cirrhosis by pre- 
venting the synthesis of thyroid hormone 
and thus influencing the manner of fat 
deposition in the liver. 

Time Factor and Calorie Level. For 
fifty-four days two groups of eight young 
women each were subjects for a study of 
the effect of the time factor and calorie 
level on nitrogen utilization. One group 
had a daily intake of approximately 43 
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gm. protein and the other approximately 
63 gm. The effect on nitrogen excretion 
of the absence or presence of animal 
protein in the form of 240 gm. milk at 
the noon meal and the effect of a calorie 
level of 1800 as compared with 2400 
were determined. The group on the lower 
protein intake had a significantly lower 
urinary nitrogen excretion when animal 
protein in the form of milk was present 
at the noon meal than when it was 
absent. The group on the higher protein 
intake showed no difference in nitrogen 
excretion related to the presence or ab- 
sence of animal protein in the noon meal. 
There was a slightly significant reduction 
in nitrogen excretion by both groups 
when the calories were increased from 
1800 to 2400 with animal protein absent 
from the noon meal. The nitrogen- 
sparing action of the extra calories was 
greatest at the lower protein intake 
Thus the implications are that the lower 
the intake of protein and calories, the 
greater is the need for including high 
quality protein in each meal if nitrogen 
is to be well utilized. 

Endogenous Nitrogen of Women. 
Data from studies during three consecu- 
tive years have been combined in a study 
of the endogenous metabolism of women 
nineteen to thirty years of age. Twenty- 
five subjects participated in the study. 
For these subjects, expression of the 
endogenous nitrogen as a multiple of 
urinary creatinine reduced the variation 
between individual values more than 
when body weight, surface area, or basal 
metabolism served as a basis of expres- 
The authors recommend use of 
values for endogenous nitrogen derived 
from creatinine nitrogen X 3.984, only in 
estimation of the biologic values and 
nitrogen minima of adult female popu- 
lations. 


s1on. 


JOURNAL OF PEDIATRICS 


Vol. 39, September, 1951 
* The effect of cortisone on nutrition. L.J. Geppert, 
B. F. O'Hara, and A. C. Peat.—p. 267. 
* Use of ascorbie acid tablets to enrich milk for in 
fant feeding. A. D. Holmes, C. 
F. Tripp.—p. 320. 
*Study on orange juice, orange juice concentrate, 


P. Jones, and 


and orange peel oil in infants and children. 
C.L. Joslin and J. E. Bradley.—p. 325. 
*VFormula rooms for newborn infants in lying-in 
hospitals. H.M. Wallace, H. Abramson, M. A. 
Losty, M. Bade, and L. Buchbinder.—p. 337. 


Effect of Cortisone on Nutrition. 
Observations are reported on four stud- 
ies of nitrogen, sodium, and potassium 
balances during cortisone therapy in 
youngsters. In two of the studies, the 
dietary intake was limited to 1900 calo- 
ries per 24 hr. In the other two studies 
the patients were offered a quantita- 
tively free diet and allowed to consume 
as much as desired. From 48 to 72 hr. 
after cortisone was started, most chil- 
dren exhibited a marked increase. in 
appetite. If the diet had not been 
restricted, their caloric intake would 
have been four or five times their basal 
requirement. Although cortisone is anti- 
anabolic, this effect was neutralized by 
the increased intake of calories, nitrogen, 
and electrolytes when therapy was con- 
tinued for ten days or less. Under such 
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conditions approximately half the weight 
gain produced was due to nitrogen re- 
tention and actual nutritional gain. 
Undesirable excessive weight and edema 
may be reduced by use of a salt-free diet. 
If dietary intake is adequate, additional 
potassium is not required to prevent 
hypokalemia and potassium deficit, but 
its use may facilitate nitrogen assimila- 
tion. 

Use of Ascorbic Acid Tablets to 
Enrich Infant Formula. Since the 
amount of ascorbie acid contained in 
milk is insufficient to meet the nutri- 
tional needs of the nursing infant, a 
supplementary source is needed. Fre- 
quently, orange juice expressed from 
oranges bought at the local store is used 
as a source of ascorbic acid. Such orange 
juice contains an uncertain amount of 
ascorbic acid. Tablets designed to dis- 
integrate rapidly provide a convenient 
means for adding to the infant’s nursing 
bottle of milk a uniform amount. of 
ascorbic acid sufficient to meet daily 
nutritional requirements. 

Study of Orange Juice. Three hun- 
dred ninety-two normal infants and 
children (from two weeks to six years 
of age) and fourteen eczematous infants 
have been given orange juice for periods 
varying from two to twelve months, in 
daily amounts before meals of from } oz. 
at two weeks of age to 8 oz. Seventy-five 
per cent of the infants were observed 
for eight to twelve months. Studies of the 
pu of frozen orange juice concentrate, 
fresh orange juice (extracted by two aif- 
ferent means), and orange peel oil were 
made. In testing for allergy, only 1.8 
per cent of the cases were positive to 
orange juice; 5.3 per cent were positive 
to orange peel oil. The eezematous cases 
showed a higher positive reaction. There 
was no disturbance of bowel function 
that could be attributed to orange juice. 
The incidence of regurgitation was mini- 
mal as was the development of rashes 
which could be traced to orange juice 
ingestion. It would thus appear that in 
the method of preparation of the orange 
juice, maximal reduction of peel oil is 
important. 


NUTRITION REVIEWS 
Vol. 9, August, 1951 

* Problems of tropical nutrition. J. Mayer.—p. 225. 

Diet and tooth development.—p. 228. 

* Blood pressure and body composition of the rice- 

fruit diet.—p. 232 
Protein supplements in the feeding of premature 

infants.—p. 242. 
Diet needs in flight.—p. 254. 

Tropical Nutrition. Clinicians and 
public health nutritionists should con- 
sider the possible relationship of nutri- 
tion to the as yet unexplained prevalence 
of such diseases as tropical ulcer, tropi- 
cal pernicious anemia, sprue, and pri- 
mary carcinoma of the liver. Research 
using alternation periods of caloric 
sufficiency and undernutrition may yield 
surprising results. Striking correlations 
between the state of nutrition and 
syndromes, whether organic or parasitic 
in origin, may become apparent. 

Blood Pressure and Rice-Fruit Diet. 
Conflicting reports on the effectiveness 
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CARNATION 





) ) hat 1S A Carnation Souffle is a light, tender, fluffy baked dish made from a com- 


bination of Carnation White Sauce and beaten eggs, and baked in a 
eC f ° S , 9 moderately slow oven. Carnation’s double-richness makes the soufflé far 
arna con ou Cs more stable, and its exceptional uniformity assures success every time. 


TABLE OF INGREDIENTS 


Ingredients for Cheese Souffle Chocolate Souffle 


What Heavy Carnation White Sauce* 1% cups 1¥3 cups 
Well beaten egg yolks 3 3 
ps “ Well beaten egg whites 3 3 
ingredients Grated sharp cheese 1 cup aaa 
Vanilla aaa 1 teaspoon 
Melted bitter chocolate ae 2 squares 
are Granulated sugar ---- Ya cup 





Baking Temperature 350° F. 350° F. 
Baking Time About 1 hr. About 45 mins. 


9 peenrepedinniaaicieaeed 
TEL * Makes 4 servings 4-6 servings 


How to serve For lunch or dinner with fruit For dessert, served 
salad and green vegetables. with whipped Carnation. 








*Heavy Carnation White Sauce. Combine 3 tbsp. flour with 2 tbsp. butter and 1/2 tsp. salt over low 
heat. Blend thoroughly. Add 1 cup undiluted Carnation. Stir constantly until thickened. (See Lesson No. 2) 


How is Carnation Souffle prepared? 





1. Cheese Soufflé: Combine Sauce with 2. Gently fold beaten egg whites into 3. Carnation Cheese Soufflé with a fruit 


cheese. Stir small amount into beaten — egg mixture. Place in buttered 1% quart _— salad makes a tasty, economical, nutri- 
egg yolks. Return egg mixture to sauce; _—_ casserole or individual casseroles. Put tious main course for lunch, dinner or 
cook over hot water or low heat about casserole in pan of water. Bake in mod- _ supper. Serve Carnation Chocolate Soufflé 
1 minute. Chocolate Soufflé: Combine erate oven (350° F.) for time indicated with whipped Carnation or hard sauce 
Sauce with chocolate, sugar and vanilla. on chart. Serve at once. as a delicious dessert. 


What is Carnation Evaporated Milk? 


...country-fresh milk evaporated to double- with an equal amount of water. For “cream- 
richness. Nothing is removed but water. ing” coffee and for most cream purposes, 
Nothing is added but Vitamin D. Even use Carnation undiluted, just as it comes 
diluted with an equal amount of water, from the can. And don’t forget, Carnation 
Carnation is richer than all state standards _is heavy enough to whip. 


ft 1S for bottled milk...costs far less. For reprint of this lesson write Carnation Company, 
SY For all milk purposes, use Carnation diluted Dept. C-121, Los Angeles 36, California. 










asin 


| i NO OTHER FORM OF MILK HAS SO MANY USES AS 


= ee arnatio AS LR 
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of the rice-fruit diet and decrease in 
blood pressure are reported. Reduction 
of blood pressure may not be entirely 
attributed to the salt restriction. The 
specific mechanism remains uncertain 
and is probably complex. Semi-starva- 
tion alone with no salt restriction has 
been found to lower blood pressure in 
both normo- and hypertensive individ- 
uals. 


SOUTHERN MEDICAL JOURNAL 


Vol. 44, September, 1951 
* Medical management of chronic ulcerative colitis. 


C. C. Wilson.—p. 797. 


Medical Management of Chronic 
Ulcerative Colitis. The present concept 
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of chronic ulcerative colitis is that it is 
primarily a medical disease of unknown 
etiology. It is a young person’s disease 
(average age twenty-eight years). Sev- 
eral factors play a part, such as infection, 
toxicity, allergy, nutrition, and neuro- 
genic and other unknown phenomena. 
Management should be directed toward 
keeping the patient comfortable. The 
best results have been obtained by plac- 
ing the patient on a high-protein, low- 
residue diet, correcting anemia and low 
blood protein, and the use of medica- 
tions. Many patients with chronic ulcera- 
tive colitis are familiar with foods to 
which they are sensitive and refrain from 
eating them. However, food allergies 
cannot produce chronic ulcerative coli- 
tis. 


AT LAST... 


ra ea 

MOTOR-DRIVEN 
TUE a aD L 
MACHINE in the world REL 


A new... spectacular addition to the 
famous family of AUTOMATIC Food 


Shaping Machines. 


e Forms 100 patties in 5 minutes 

e@ Shapes patties from 1% 0z. to 5 oz. 

@ Prepares fluffy. . . tender hamburgers 
@ Available in either 3%”’or 4” diameter molds 


@ The only machine that gives you different 
weights without requiring extra plates 


Now...the smaller operator can produce the way 


the big fellows do — economically and profitably. 


Now... the smaller operator can stop buying and 
start making his own hamburgers fully confident 


that they’re tops in quality. 


The answer? It’s the new Jr-Automatic machine. 


Jr-Automatic is a sensational advance in the in- . 
dustry...leaves other machines far behind. And 
the hamburgers prepared are far more deli- 
cious. You've been waiting for a machine like 
Jr-Automatic...so investigate immediate- 
ly.Write...call...or wire for information! 


The Automatic Food Shaping Machines 


Wane kok" 


H.: 28” 
e@ Compact — simple to operate 
@ Sanitary — attractive 


e@ No complicated parts to go wrong 


Jr-Automatic operates on the same principle 
as all Automatic Food Shaping Machines — 
Proved Successful For 25 Years! 


Make America’s Most Satisfying Food... 


The Pure Beef, Generous-Size Hamburger. 


AUTOMATIC FOOD SHAPING CO., INC. 
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AMERICAN RESTAURANT 
MAGAZINE 


Vol. 35, September, 1951 


* Would you hire an Army cook? C. L. Davis.— 
p. 42. 
* Some essential facts on food costs and percentages. 
p. 62. 
* How, when, and what people eat. 
* P 


p. 68. 
‘ortion control and how to achieve it. G. L. 
Wenzel.—p. 100. 


Army Cooks. Cooks and_ bakers, 
this article reports, are being trained by 
the Army with an eye to future responsi- 
ble restaurant positions. Major Nelson 
Krause, Commandant of the Fourth 
Army Food Service School in Texas, has 
planned the 362-hr. training course not 
only to give soldiers morale-boosting 
meals, but also to make his graduates 
—8600 annually—professionally minded. 
Questions on sanitation and other sub 
jects, as well as an outline of the course, 
are given. 

Food Costs and Percentages. Rising 
food and payroll costs present a difficult 
problem for restaurateurs; therefore, 
a clear understanding of the factors that 
enter into food costs, of the ratio of costs 
of various courses to the cost of the 
entire meal, and of the effect of payroll 
cost on the margin of profit is today 
extremely important. Four popular 
dishes, presented as entrées in table 
d’héte meals, are analyzed as to selling 
price and cost, together with side dishes. 
The advantages to the restaurateur and 
to customers of 4 la carte over table 
d’héte meals are noted, and the point is 
brought out that the change (to A la 
carte) in menu construction has prin- 
cipally occurred since the end of World 
War II. 

Eating Habits. Facts on: most popu- 
lar noon and evening meals, meal nomen- 
clature, husbands eating lunch at home, 
and last-minute meals—the last being 
an indication of the opportunity that 
exists in persuading families to eat out 
—are given in this report of a survey of 
several thousand housewives. 

Portion Control. This article dis- 
cusses the high cost of uncontrolled por- 
tions. ‘‘Portion control in a restaurant,”’ 
according to the author, ‘‘is just as im- 
portant as portion control of coins in a 
bank.”” A “Standard Portion Chart”’ 
is presented. 


COLLEGE AND UNIVERSITY 
BUSINESS 


Vol. 11, September, 1951 


*How a California cafeteria controls traffic. S. 
Wilson.—p. 47. 


Traffic Control. Red, 
green traffic lights outside the all- 
campus cafeteria indicate to hungry 
students at the University of California. 
Berkeley, which of. the dining rooms are 
open, crowded, or closed. A red light on 
the control panel board means a given 
dining room is closed; a yellow light, a 
short wait; and a green light, no'waiting. 
The system, perhaps because of its 
novelty, has earned the decided (if 
amused) approval of the student body 
and proved highly efficient. 
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or your food file— interesting 


facls on canned cherries 

















- a a ee 





q Canned a 
4 4 
e 7 
1 Pitted Cherries i 
i Nutritive value in average* serving of canned red sour pitted cherries a 
i Approximate Approximate a 
Percentage of Percentage of 
i Nutrient Quantity Daily Recommended Minimum Daily a 
Allowance** Requirement*** : 
: Carbohydrate & i 
(available) (1) 13.3. gm. —~ — : 
1 Fat (1) 0.30 gm. - ae a 
Protein (1) 1.0 gm. 1 = 
i Caloric Value (1) 58 calories 2 _ 
I Calcium (1) 12 mg. 1 2 
Phosphorus (1) 14 mg. _ 2 
i Iron (1) 3.2 mg. 26 32 
} Vitamin A (2) 980 1. U. 20 24 i 
Thiamine (2) 0.031 mg. 2 3 4 
i Riboflavin (3) 0.018 mg. 1 1 ‘ 
3 Niacin (3) 0.2 mg. 1 _ j 
Vitamin C (2) 7 mg. 9 23 i 
i *4 oz. (113 grams) **Percentage based on Recommended Daily Allowance for physically : 
i active man—National Research Council. ***Percentage based on Minimum Daily Require- ! 
ment for adult over 12 years of age—Food and Drug Administration. 
i 1. Food Research //, 391 (1946) 2. J. Am. Dietet. Assoc. 23, 226 (1947) a ; 
I 3. J. Am. Dietet. Assoc. 27, 357 (1945) a eS 
EA 4 | 
LJ! @ gp ap am General Research Laboratory, American Can Co., Maywood, Illinois a= as as ap mm... Pe 


The Seal of Acceptance denotes that 
this advertisement has been reviewed 
by the Council on Foods and Nutri- 
tion of the American Medical Associa- 
tion and has been accepted by them. 


If you would like free file cards bearing similar information on 
Tomatoes, Carrots, Sardines in Oil, Corn and Peaches, write to: H 


> ro 
Soin 
General Research Laboratory, American Can Co., Maywood, Illinois 


American Can Co., New York » Chicago + Fan Francisco + Hamilton, Canada 
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FOOD ENGINEERING 


Vol. 23, 
* Leadership: a new slant. A 


September, 1951 

Uris.—p. 69. 

* Sharper flavor ratings with improved profile test. 
L. C. Cartwright and P. H_ Kelley. 

* Rich powder from papaya. G.S. King, H. Saka 

p. 147. 


p..74. 


nashi, and E. Song 


Leadership. To encourage followers 
who want to be leaders, the author states 
that leadership can be just as much an 
acquired skill as golf or piano playing, 
and that native qualities or early child- 
hood influences are less important than 
a sincere desire for self-improvement. 
The successful leader, the article states, 
generally uses three kinds of leadership: 
democratic (consulting), autocratic (di- 
recting), and free-rein or laissez-faire 
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(suggesting). A short quiz on leadership 
is included. 

Sharper Flavor Ratings. Vanilla 
pound cakes served as ‘‘guinea pigs” 
in the development of a more compre- 
hensive flavor-profile approach to or- 
ganoleptic-panel evaluation of food 
products. This new technique, unlike 
the former pictorial method, now dis- 
tinguishes threshold level (flavor de- 
tection) from over-all quality or appeal. 
Two semi-cireles, instead of one, are 
used to accomplish the graphic-area 
(quantitative) representation of the 
flavor evaluations. 

Papaya Powder. The Hawaii Agri- 
cultural Experiment Station reports 
success in developing a dry fruit powder 
from the papaya which contains sub- 
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Blodgett's flexibility and capacity make it an 
efficient, economical tool for all institution 
Kitchens. Its separately fired and controlled 
sections allow Baking and Roasting at one 
time at different heats. 


KEEP THIS TWO-IN-ONE KITCHEN TOOL BUSY 


One section of a Blodgett pre- 
pares low cost, appetizing baked 
dishes which add appeal to pa- 
tients’ trays, while another section 
roasts meats at LOW TEMPER- 
ATURE to lessen shrinkage and 
permit more servings per pound. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


== BLODGET 1 Se 


[VOLUME 27 


stantial amounts of pectin, minerals, 
and ascorbie acid. Already being used 
as a supplement in infant cereals, it is 
now being seen as a flavoring for bever- 
ages, ice cream, and jellies. Vacuum- 
drying accounts for the fairly high 
ascorbie acid retention; the loss is less 
than 7 per cent. A table accompanies the 
article which shows comparative com- 
position of fresh papaya with the seeds 
removed and papaya powder. 


FOOD PROCESSING 


Vol. 12, October, 1951 
* Ground coffee brewed like tea when placed in 
p. 16. 
p. 34. 
* Sanitation and maintenance. 
p. 70. 


cellulose bags 
Material handling. 
p. 65. 
* Equipment. 


Coffee Brewed Like Tea in Bags. 
A western coffee firm has introduced 
ground coffee packaged like tea in in- 
dividual porous cellulose bags for brew- 
ing one cup of coffee from each bag. 

Corrosion Resistant Cement. A cor- 
rosion resistant cement for joining tile, 
concrete, glass, and metals may be 
used for lining tanks and covering floors. 
Cement is resistant to acids, alkali, 
solvents, and grease. 

Plastic Cutting Board. A_ plastic 
cutting board has been developed for 
cutting and trimming meat and other 
foods. It outwears wooden boards ten 
to one, checks knife dulling, and im- 
proves sanitation. 


FORECAST FOR HOME 
ECONOMISTS 


Vol. 67, October, 1951 
*Want to write something publishable? G. Cal- 


lahan and L. Richardson.—p. 25. 


Publishable Writing. ‘Visualize, an- 
alyze, organize, dramatize”’ are the steps 
in the authors’ fourfold recipe for ap- 
pealing to an editor and his readers. Un- 
der each heading several concise, appli- 
cable points are given. 


HOSPITAL MANAGEMENT 


Vol. 72, September, 1951 


service suits this hospital. Sister M 
p. 110. 
* This hospital dietitian understands her patients. 


T. Pollen. 


* Central 
Assumpta. 


p. lla. 


Serving Trays. Centralized service 
has been installed at Hibbing General 
Hospital, Hibbing, Minnesota. The dis- 
advantages of the decentralized method 
are discussed, and the methods used in 
establishing centralized service are de- 
scribed. Ten advantages of the ‘‘tray- 
veyor’’ method, as used in this instance, 
for tray service in a small hospital, are 
listed. A sample selective menu is also 
given. 

Understanding Young Patients. 
Food service at The Children’s Hospital, 
Cincinnati, is described in this article 
prepared by the A.D.A. Publie Relations 
Director. Apparent simplicity, she notes, 
underlies its strength, but dietitians with 
a sensitive understanding of children and 
their developmental needs—and of their 
parents—as well as a‘knowledge of nu- 
trition, are absolutely necessary to this 
work. ‘‘Naturally, the food must be 
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For greater guest 
pleasure and profit! 

Insured results by 
broven products! 


Always the trained buyers favorite / 


oun Sexton « co. 


Established 1883 . . . Chicago 
CHICAGO + LONG ISLAND CITY * SAN FRANCISCO © ATLANTA © DALLAS « PITTSBURGH ¢ PHILADELPHIA * DETROIT * BOSTON 
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THESE TWO TESTS PROVE 


Wire life flee 


The moment you open a bag of Continental Coffee you 
catch its roaster-fresh aroma. It’s the extra flavor that you 
smell! And that “More Coffee Flavor” is confirmed when 
you taste Continental. The extra fragrance, the extra flavor 
prove to you—as they prove to staff and patients—that 
Continental’s “More Coffee Flavor” provides a richer— 
more delicious cup of coffee. Today and everyday more 
than 18,000 different hospitals, institutions, restaurants 
and hotels, serve millions of cups of Continental Coffee 
—made more inviting and satisfying through Continental’s 
“More Coffee Flavor”. Test Continental yourself, you too 
will discover the greater appeal of Continental’s fra- 
grance—it’s far more satisfying flavor. 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 


CONTINENTAL COFFEE COMPANY— CHICAGO 90, ILL. 
BROOKLYN 1,N. Y. © TOLEDO 1, OHIO 


Importers, Roasters Member: New York Coffee and Sugar Exchange, Inc. 


MAKERS OF CONTINENTAL'S “76” MENU PRODUCTS 





good,”’ the director of dietetics says, ‘‘and 
it must be familiar to the child.”’ 


HOSPITALS 


Vol. 25, October, 1951 

* Savings in time in a modernized kitchen. W. H 

Block.—p. 123. 

Modernized Kitchen Saves Time. 
A small California hospital remodeled 
its kitchen in 1950. The new equipment 
and layout are illustrated and described. 
Time, motion, and work have been saved 
as a result. 


HOTEL MANAGEMENT 


Vol. 60, September, 1951 
* Report from the food front.—p. 19. 
* Sandwiches that ring the till. A. Easton.—p. 70. 


Report from the Food _ Front. 
Among the various new food products 
the outstanding ones are: whole whale 
steaks; a new prune product which now 
tastes like plums; a dried mixture of 
milk and honey which may be used as a 
sweetening agent; pre-packaged carrots 
which retain their vitamin A content; 
an apple-flavored paper wrapper which 
prevents foods from losing their aroma. 

Sandwiches That Sell. With the 
cost of sandwiches going higher, here 
are some good ideas for making the 
customer feel that he is getting fair 
value for the price. Make a sandwich 
meal with as much protein as would be 
provided in a hot entrée; open faced 
sandwiches, both hot and cold, have eye 
appeal. Grilled sandwiches are tops in 
popularity; try dipping them in an egg 
and milk mixture and pan grilling to a 
golden brown. Plan food combinations 
for sandwiches, such as sliced tomatoes, 
a small salad, a slice of pineapple, a 
half of spiced peach. Hamburgers 
served open, with the accompaniments 
showing, go into the deluxe class. 


THE MODERN HOSPITAL 


Vol. 77, October, 1951 
* The normal diet. H.S. Warmington.—p. 110. 


Normal Diet. America, contrary to 
its opinion of itself, is not the best fed 
nation; FAO has startling statistics 
proving otherwise. An analysis of the 
‘“normal’’ diet of the U.S. citizen shows 
over-all shortages in such foods as fruits, 
vegetables, milk, and whole grain or 
enriched products, and an oversupply 
of those two items which furnish almost 
50 per cent of the calories consumed in 
the U.S.—refined white flour and sugar. 
Fifty per cent of the population, roughly 
speaking, does not reach a qualitative 
scale of eating which is satisfactory from 
a health viewpoint; only 20 per cent can 
be classified regularly as good or excel- 
lent. Dietary deficiencies in man are 
common, but often subclinical; however, 
they seem to ‘‘show up” rapidly in the 
hospital. This is explained by the extra 
metabolic demands of disease, particu- 
larly if it is a long-term ailment. How- 
ever, several sample hospital dietaries, 
when tested, showed marked deficiencies, 
The author stresses the dietitian’s re- 
sponsibility to provide a normal diet 
and to use her nutritional background. 
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All Children Can Benefit from 


this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately protective break- 

fast finds easier solution when Ovaltine in hot milk is recommended as a 

breakfast beverage. Many children clamor for a hot drink at the morning 
In its widely distributed leaflet No. meal, and hot Ovaltine is the right kind of drink to recommend. 


268, ‘‘Eat a Good Breakfast,”’ the U.S. . _ 
Shank. cf Aadicntnaie ahaa: “Hamaden A cup of hot Ovaltine makes an excellent contribution of virtually all 


or winter, there's something hot, as essential nutrients, adding substantially to the nutritional start for the day. 
a rule, ina good breakfast. . . . Some-. . . : 

‘abn lek ts cece ek sens oo It also serves in a gustatory Capacity by enhancing the appeal of breakfast 
the whole digestive route.” and making other foods more inviting. 


The nutrient contribution made by a cup of Ovaltine is apparent from 
the table below. Note the wealth of essentials added to the nutritional intake 


by making the simple recommendation of adding a cup of hot Ovaltine 
to the child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Y2 oz. of Ovaltine and 8 fl. oz. of whole milk,* provides: 


VITAMIN B, 
RIBOFLAVIN 





Amendments to A.D.A. Constitution 
Accepted. At the meeting of members 
of The American Dietetic Association on 
October 9, amendments to four articles 
of the Association’s constitution were 
passed. They are: 

1. Amendment to Article II, to read: 
‘The object of this Association is to im- 
prove the nutrition of human beings, to 
raise the standards of dietetic service, 
to protect the status of the profession, 
and to foster cooperation among our 
members and their associates in allied 
fields.”’ 

2. Amendment to that portion of 
Section 2, Article V, relating to ‘‘Vacan- 
cies,” to read: ‘Should the offices of 
President and President-elect both be- 
come vacant at the same time, a special 
election shall be held by mail.’’ 

3. Amendment to second sentence, 
Section 1, Article VII, to read: ‘‘For the 
election of 1950, only ballots received on 
or before August first will be counted 
and thereafter only ballots received on 
or before the 15th day of May will be 
counted.”’ 

4. Amendment to Section 3,- Article 
IX, to read: ‘Junior members shall pay 
two dollars ($2.00) for the period of their 
internship.” 


Curriculum Project Fellowship. The 
American Dietetic Association will grant 
a fellowship to one of its members in the 
amount of $810 for one year. The pur- 
pose of the fellowship is to complete the 
curriculum study started by the directors 
of dietetic internships under the guid- 
ance of Dr. Hilda Taba. It has been fur- 
ther developed at the summer workshop 
at Iowa State College by R. Alberta 
Hughes, Beatrice Finkelstein, and Jeanne 
Weiss with the help of Dr. Ercel Epp- 
right and Dr. Mattie Pattison. 

If possible, the fellowship will start 
at the beginning of the second semester 
of the 1951-52 academic year but it will 
be open for the fall of 1952 if an appoint- 
ment has not been made. The person 
must be acceptable to both the A.D.A. 
Awards, Scholarship, and Loan Fund 
Board and to Iowa State College. The 
fellowship is to be in foods and nutrition 
with a minor in education. It is recom- 
mended that a member of the dietary 
staff of an approved dietetic internship 
be urged to apply for this fellowship. 
Such a person has already been oriented 
to the work already done on the cur- 
riculum project and has the under- 
standing and experience offered in an 
internship. 

Further information about the fellow- 
ship may be obtained from Mable Mac- 
Lachlan, A.D.A. Educational Director. 


New Appointment. Mary I. Barber 
has been appointed a member of the 
Women’s Advisory Committee on Wo- 
men in the Armed Services under the Hon. 














Anna Rosenberg, Assistant Secretary of 
Defense. Recruitment of dietitians for 
the services will be a part of the activ- 
ities of this committee. 


Booklet on How to Teach Nutrition. 
“Nutrition Teaching—Suggestions and 
Devices”’ is the title of Bulletin M-12 
recently released and copyrighted by the 
University of Alabama. Prepared by E. 
Neige Todhunter, Ph.D., Head, Depart- 
ment of Food and Nutrition, it is a “chow 
to”? publication which would be useful 
to all nutrition educators. The text is 
concerned with techniques and helps to 
guide the nutritionist, i.e., specific sug- 
gestions for methods of lettering exhibits 
are included, lists of materials needed 
for teaching have been prepared, and 
addresses of sources of supplies are 
given. Methods of making and using 
exhibits are explained, filmstrips are 
discussed, forms for use in checking 
dietary adequacy are presented, and 
sources of information both for the nu- 
tritionist and the lay person are listed. 
Although a limited supply of the booklet 
prevents wide distribution, one copy 
has been placed in the Lulu G. Graves 
Memorial Library of the A.D.A., and is 
available for loan to members. 


U.S.P.H.S. Appointment. On Novem- 
ber 1, Dr. Joseph W. Mountin assumed 
the office of Chief, Bureau of State Serv- 
ices, U. S. Public Health Service. Dr. 
Mountin has been Associate Chief of the 
Bureau since 1947. In cooperation with 
state health departments, the Bureau 
administers such programs as milk and 
food sanitation, water purification, water 
fluoridation, venereal disease and tuber- 
culosis control, public health nursing, 
and health education. 


Interns Graduate. Oklahoma A & 
M College graduated seven dietetic in- 
terns on August 20: Charles Carter, Ar- 
lene LeBeau, Eva Richards, Jo Ann 
Rupp, Marilyn Beth Smith, Maureen 
Ummel, and Mona Watts. 

Seven dietetic interns graduated from 
Kennedy VA Hospital, Memphis, on 
September 14. Dr. Frank B. Brewer, 
Area Medical Director, Veterans Ad- 
ministration Office, Atlanta, spoke on 
‘*A Good Dietitian—A Scarce Commod- 
ity,’’ and the dietary staff honored the 
interns at a tea following the exercises. 
Graduates include: Joan E. Atcheson, 
Sarah B. Hay, Betty E. Hummel, Lois [. 
Maxwell, Mary K. Sidlo, Sibyl FE. Skip- 
per, and Martha A. Weldon. July gradu- 
ates were: Phyllis L. Ahlers, Margaret 
EK. Craig, Priscilla G. Drohman, and 
Rebecca L. Johnson. 


Air Force Promotions. Col. Miriam 
E. Perry, Chief, Air Force Women’s 
Medical Specialist Corps, has announced 
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that dietitians Maude B. Ratliff and 
Frances M. Gassen have been promoted 
to temporary grade of captain. Kathryn 
M. Marsh has been promoted to tem- 
porary grade of major. 


Plentiful Foods. The U.S.D.A. lists 
the following foods expected to be in 
plentiful supply during December: 


Protein foods 
Chickens—broilers Ocean perch, frozen 
and fryers fillets 
Cottage cheese Pork 
Milk, nonfat dry Turkeys 
solids Whiting, frozen 
Other foods 


Oranges 
Prunes, dried 
Raisins 


Apples 
Cabbage 
Honey 
Orange juice, 
processed 


Katherine F. Williams. Notification 
of the recent death of Katherine F. Wil- 
liams at Vinalhaven, Maine, has been 
received. Miss Williams had been an 
A.D.A. member since 1932. She was em- 
ployed for more than twenty years by 
the Jewish Hospital, Philadelphia, as 
Assistant Dietitian, and had served on 
the dietary staff of three other Pennsyl- 
vania institutions: Methodist Hospital, 
Philadelphia; Westtown School, West- 
town; and Ellis Country School, New- 
town Square. 


Mildred D. Kerr. The A.D.A. office 
has been notified of the death of Mildred 
D. Kerr in Newport, Ohio, on October 
14. Miss Kerr, an A.D.A. member since 
1927 and a life member since 1949, had 
been on leave since April from Ohio 
Valley General Hospital, Wheeling, 
West Virginia, where she was Assistant 
Dietitian. 


Clara Mae Hall. On September 30, 
Clara Mae Hall was killed in an auto- 
mobile accident near Atlanta. Miss Hall 
was a graduate of Georgia State College 
for Women, and completed her dietetic 
internship at Kennedy VA Hospital, 
Memphis, in 1949. Following her intern- 
ship she joined the staff at McGuire VA 
Hospital, Richmond, where she _ re- 
mained until her death. During her in- 
ternship at Kennedy, Miss Hall collab- 
orated with Dr. N. E. Rossett in a study 
of diets for peptic ulcer patients which 
was published in the December 1949 
issue of the JourNAL. Miss Hall was 
twenty-four years old. 


Katharine S. Bielby. Word has been 
received of the death in Cleveland on 
October 13 of Katharine 8. Bielby. Miss 
Bielby, an A.D.A. member since 1930, 
was Head Dietitian at the University 
Hospital, Syracuse, New York, at the 
time of her death. She began her career 





Genuine JELL-O dishes help you keep food costs down! 


AVOCADO LIME SALAD 


Here’s a royal treat that’ll help make your customers 
salad-conscious. Dissolve 1 Ib. Lime Jell-O in 1% qts. 
hot water, then chill. Combine 1% ats. diced avocado, 
1 cup lemon or lime juice, 1 tablespoon salt, and 2 tea- 
spoons finely grated onion. Let stand for 5 minutes, 
then fold into slightly thickened Jell-O. Blend in 3 
cups mayonnaise. old, chill until firm, and serve on 
e. Costs only about -- - 
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: BUTTERSCOTCH MINCEMEAT PIE 


food costs. Y 
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nending variety of desserts and salad ier 
ads—and Not often do you find a happier blend of flavors than 
2 Ibs. Jell-O Butter- 
scotch Pudding with 4 quarts ™ 
moist mincemea if desired. 
Costs as little as. -- 


you'll be savin 
g yourself money at the same time. a you'll achieve this way: 
3 j according to package 
directions. Cool about 5 minutes, then fold in 1% ats- 
t. Add 2 teaspoons rum extract, 
Turn into 8 baked 9-inch pie shells (about 3 cups per pie) 
and chill. Border pies with sweetened whipped cream. 
5 to 6¢ PER SERVING! 


FREE OF . wes 
- thei hei Write in or ask your General F 
Jellied Salads | for the wonderful new “GF Album of 
bookiet #3 “ s and Aspics.” This 24-page Sens soos 
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EGGNOG TAPIOCA PUDDING a 
rite to General Foods Corporation, Institution 


Here’s that year-round favorite, tapioca pudding, with Duet tvvine. 4 

a sublime new pare Jell-O Vanilla , 250 Park Avenue, New York 17, N 

Tapioca Pudding i e directions, s N.Y. 

adding 14 teaspoon nut 

Before chilling, add % cup sherry. 

ened whipped cream and chopped nuts “lia 
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FOLEY 


1a at 
ual aae ahd aig 


Here are 3 top reasons 


why the nation’s great industrial cafe- 
terias, chains and restaurants buy 
Foleys: 


1. MECHANIZATION. The first job to 


mechanize in any business is the one that 
has the greatest number of pieces to be 
processed. In any food service operation 
serving hot meals there are more pieces of 
silver to be washed and dried than china and 
glassware put together. Wherever as few as 
250 persons or more per day are served, Foley 
saves its cost in 2 to 6 months. Special pur- 
pose machines in all industry out-produce in 
volume and provide higher standards than 
all-purpose machines. 


2. SANITATION. Modern Sanitation Mag- 


azine has pointed out that silverware offered 
each customer offers much greater chance for 
transmission than china and glassware be- 
cause silver goes into his mouth. That’s why 
it’s important to compare tests. Foley- 
washed silver showed a bacteria count of 0 
that rose to 6 in four hours, during which 
time bacteria on dishwasher-washed silver 
rose to 13,400. 


REPUTATION. yours will be en- 
hanced when you use a Foley because guests 
like to tell friends about the spotless clean- 
liness of the places where they dine. There’s 
a whole deck of reasons why you should 
have a Foley. Write for 
“Planning Top Sanita- 
tion of Eating Utensils.’ 


FOLEY-IRISH CORP. 


$1 Washington Street, Brooklyn 1, N. Y. 


| Specific 





at Massachusetts General Hospital and 
later became associated with Dr. Freder- 
ick Allen in working with dietary man- 
agement for diabetes before insulin was 
discovered. For twenty-four years before 


| coming to Syracuse she was Head Dieti- 


tian, Latter Day Saints Hospital, Salt 


| Lake City. 


Government Publications. Home 


| Freezing of Fruits and Vegetables is Home 


and Garden Bulletin No. 10, recently 
issued by the Bureau of Human Nutri- 


| tion and Home Economics, U.S.D.A. 
| This booklet, which supersedes AIS-48 


of the same title, gives thorough cover- 


| age of the process, from “‘what to freeze”’ 
| to tables of yields and uses. Containers 


for freezing are discussed, together with 
space allowances necessary in packing. 
procedures for some _ thirty 
fruits and thirty vegetables are out- 


| lined. Home Freezing of Fruits and Vege- 


tables may be obtained on request from 
the Office of Information, U. 8. Depart- 
ment of Agriculture, Washington 25, 


| D.C. 


Another new Bureau publication is 
Sensory Methods for Measuring Differ- 
ences in Food Quality, AIB-34, by Elsie H. 
Dawson and Betsy L. Harris. The bulle- 
tin reports the results of a three-day 
conference for the critical appraisal of 
taste-testing held in Washington in 
January 1950, for the purpose of stand- 
ardizing such procedures to make com- 
parison of results from different labora- 
tories possible. A comprehensive review 
of the literature contains three hundred 
references. The booklet, Agriculture 
Information Bulletin No. 34, is available 


| from the Superintendent of Documents, 
| Washington 25, D. C., for 35 cents a 


copy. 


UNESCO-NEA Publication. 


‘Food 


| for All,’’ the story of a sixth-grade food 
| study experiment in Baltimore, Mary- 


land, has been published by the National 
Education Association. The booklet is 
the result of a meeting of the National 
Education Association which studied 
UNESCO pamphlets and other discus- 
sion materials and ways in which world 
problems of food resources and popula- 
tion could be presented to pupils at a 
fourth- to sixth-grade level. As a result 
of this meeting, the experiment was set 
in a Baltimore school to interest sixth- 


| grade pupils in the global nutritional 


problem. The publication describes the 
day-by-day activities of this project. 
Under the plan, guests from various 
countries visited the school to tell of 
their countries’ problems and _ food 
habits. Other parts of the program in- 


| cluded discussions of agricultural eco- 


nomics. The FAO filmstrip, ‘‘Food and 
People,’’ was shown to the class, and a 
model “international conference’ was 


held by the children. Copies of this re- 
port are obtainable for:50 cents each from 
| the National Education 


Association, 
1201 Sixteenth Street, N.W., Washing- 
ton 6. 


Tips on Snack Bar Operation. The 
American Hospital Association’s Com- 
mittee on Women’s Hospital Auxiliaries 


| has issued a booklet titled Manual of 
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Operation-Gift Shops and Snack Bars. 
The first portion of the booklet describes 
the operation of the hospital gift shop; 
the second deals with snack bars. Floor 
plans, equipment, menus, service, pur- 
chasing, hours, staffing, bookkeeping, 
and prices are dealt with in this section. 
The booklet is the result of surveys taken 
of presently existing gift shops and snack 
bars. Copies are available for $1.50. 


International Union for Health Edu- 
cation of the Public. Newest interna- 
tional organization in the field of health 
is the International Union for Health 
Education of the Public, a non-govern- 
mental agency organized in Paris this 
summer. It is similar in nature to the 
World Medical Society and the Inter- 
national Council of Nurses. Twenty-one 
countries were represented at the organ- 
ization meeting of the Union, which is 
now functioning in the form of an In- 
terim Commission. A permanent organ- 
ization, with constitution to be adopted, 
will be established at the next meeting 
in Paris in 1952. Chairman of the Interim 
Commission is Dr. C. E. Turner, Assist- 
ant to the President, National Founda- 
tion for Infantile Paralysis, Inc., and 
Emeritus Professor of Public Health, 
Massachusetts Institute of Technology. 


Energy Cost of Lifting. Dr. Esther 
Bratton, Cornell Agricultural Experi- 
ment Station, recently tested the oxygen 
consumed by women during eight mo- 
tions used many times a day and noted 
that arm-reaching—particularly to the 
floor or to a spot near the floor—con- 
sumed more energy than any other type 
of motion. Dr. Bratton commented: ‘“‘the 
energy cost of lifting the small object 
{from a floor or bottom shelf] is not 
much, but that of lifting a large propor- 
tion of the body is considerable.’’? The 
study was made with the general aim 
that if designers of equipment and work 
areas know energy costs well enough, 
they can design appliances and arrange- 
ments with an eye to such information. 


Vows of State - 


Alabama Dietetic Association. Ala- 
bama Polytechnic Institute, Auburn, 
was the scene of the Alabama Dietetic 
Association meeting held October 26 
and 27. The program included a talk by 
Dr. Paul Irvine, Director, Research In- 
terpretation Council, Alabama _ Poly- 
technic Institute, on ‘‘Helping People 
Understand Dieteties’’; a discussion of 
“Experimental Nutritional Edema’’ by 
Dr. R. W. Engle, Professor of Animal 
Nutrition, Alabama Polytechnic Insti- 
tute; a tour of the laboratories on the 
Institute’s campus; and a luncheon at 
which Constance Shearer, Dietitian, 
Wellington Hospital, Wellington, New 
Zealand, was the speaker. 

The Montgomery Dietetic Association 
met September 25 at the VA Hospital. 
Dr. Burton S. Marsh, Chief of Medicine 
of the hospital, spoke on the low-sodium 
diet. Officers for this year are: President, 
Bettie Lewis, VA Hospital; Vice-Presi- 
dent, Berenice Clark, Huntingdon Col- 
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lege; Secretary, Elizabeth Simpson, 
Maxwell Air Force Base; and Treasurer, 
Capt. Helen Brisbane, Maxwell Air 
Force Base. 


Kentucky Dietetic Association. ‘Our 
Responsibilities for World Peace” was 
the theme for the joint meeting of the 
Kentucky Dietetic Association and the 
Kentucky Home Economics Association 
held in Louisville, November 2 and 3. 
The program included: 


A panel discussion on the Midcentury 
White House Conference on Children 
and Youth with Neil Dalton, Director 
of Public Relations, Courier-Journal 
and Louisville Times, as leader 

“Our Responsibility in Civilian De- 
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fense’’ by Dr. Arthur H. Wolfe, Chief, 
Radiological Health Training Section, 
Environmental Health Center, Cin- 
cinnati 

“Our Responsibility in World Peace”’ he 
Dr. Mary Sweeney, Lexington 

‘Food and World Peace”’ by Dr. Bertlyn 
Bosley, Director, Nutrition Section, 
North Carolina Board of Health, 
Raleigh 


Officers of the Kentucky Dietetic 
Association are: President, Amy Cole- 
scott, Kentucky Baptist Hospital, Louis- 
ville; President-Elect, Mildred Neff, 
Nutrition Consultant, State Department 
of Health, Louisville; Vice-President, 
Esther Winterteldt, Children’s Hospital, 
ee Secretary, Engla J. Ander- 


Ra Tc ee 


(AS 


STEAM COOKERS 


You can serve hot, fresh, appetizing meals 
in Jess time and with /ess work when you cook 


with Market Forge Steam Cookers. 


Food is 


tastier. Cooking is faster. Waste and shrinkage 
is cut. Steam cooking saves you time and labor 


because 


it eliminates washing heavy pots and 


pans. There is never any burned food. 


Cook 


the kind of food that keeps customers 


coming back. Cook with Market Forge Steam 


Cookers. 


Get these advantages: 


@ One-piece sanitary shelves, 
@ Removable inner door. 


@ Complete stainless steel interior 
including the door. 


Seamless round-cornered baskets, 


Insulated door front. 


These major advances in steam cook- 


ing were originated by Market Forge, 
one of the oldest and largest companies 
manufacturing steam cookers today. Al- 
ways look to Market Forge for the 


first in 


modern improvement and 


superiority. 


Send for big Free Manual on Steam. 


Cooking Today. Write Dept. K. 


Weta ame 


EVERETT 49, MASSACHUSETTS 
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son, U. Public Health Service Hos- 
pital, ee and Treasurer, Eliza- 
beth Taylor Banes, Louisville. Section 
chairmen are: Community Nutrition, 
Joan Koch Stivers, Nutrition Consult- 
ant, State Board of Health, Louisville; 
Diet Therapy, Shirley Kolber Boldt, 
Louisville; and Professional Education, 
Dr. Statie EK. Erikson, Department of 
Home Economics, University of Ken- 
tucky, Lexington. 

The Blue Grass Dietetic Association 
in May elected this year’s officers: Presi- 
dent, Mrs. James Brooks; Vice-Presi- 
dent, Pauline Massie; and Secretary- 
Treasurer, Ann File. The first meeting 
of the year, held in September, keynoted 
the year’s program—public relations and 
vocational guidance. The work of the 
Public Relations Committee will be 
carried out by the following subcom- 
mittees: Radio Publicity, Newspaper 
Publicity Features, Public Utilities 
Window Display, Citizens Education 
Committee of Fayette County, Program 
for High School Assemblies, and Sum- 
mer Camps and Activities of Future 
Home Makers and 4-H Clubs. 


Minnesota Dietetic Association. Of- 
ficers of the Minnesota Dietetic Associa- 
tion for 1951-52 are: President, Eleanor 
Gerst Wilson, St. Paul; President- 
Elect, Dr. Jane M. Leichsenring, Uni- 
versity of Minnesota, St. Paul; Secre 
tary, Margaret Pewters Kiensle, Glen 
Lake Sanatorium, Oak Terrace; and 
Treasurer, Florence Schmidt, Saint 
Marys Hospital, Rochester. 

The Head of the Lakes Dietetic Asso 
ciation has elected the following officers 
for this year: President, Dorothy Bialke, 
St. Mary’s Hospital, Duluth; Vice- 
President, Jean Anderson, St. Luke’s 
Hospital, Duluth; and Secretary-Treas- 
ure1, Edith Swanson, Nopeming Sani- 
tarium, Nopeming. 

New officers of the Rochester Dietetic 
Association are: President, Gordon Samp- 
son, Mayo Clinic; Vice-President, Mary 
Mulry, Saint Marys Hospital; Secretary, 
Elaine Graf; and Treasurer, Marian 
Helbing, Saint Marys Hospital. 

Officers of the Twin City Dietetic Asso- 
ciation for 1951-52 are: President, Mable 
Matthias, Northwestern Hospital, Min- 
neapolis; Vice-President, Lucy Mul- 
queen, University of Minnesota, St. Paul; 
Secretary, Helen Melander, VA Hospital, 
Minneapolis; and Treasurer, Kathleen 
Cleary, Minneapolis Civil Service Com* 
mission. 


Nebraska Dietetic Association. The 
Nebraska Dietetic Association met No- 
vember 6 in Omaha. Included in the pro- 
gram was a talk on ‘‘Food and Nutrition 
Implications from the Midcentury White 
House Conference’? by Dr. Ercel 8. 
Eppright, Head, Department of Foods 
and Nutrition, Iowa State College, 
Ames. 

Dorothea Sander and Ruth Frahm 
have prepared for the Nebraska Dietetic 
Association a handbook on feeding the 
aged, which was first available at the 
November convention. The booklet was 
written to help operators and managers 
of homes for the aged and infirm and 
for directors of small institutions. 
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@ Here’s the something different in an ecc- 


nomical dessert so many dietitians have asked for! 
Perky, sparkling, Boysenberry— 
latest addition to the famous H.B.C quality line— 
so delicious it has become one of our leading 
sellers! Other unusual flavors include 
such tempting specials as Apricot, Ginger Ale, 
Pineapple, Pistachio and Spiced Peach—a total 
of 18 to choose from. 
Perfect for salads as well as desserts! 
ach 1 lb. 10 oz. can makes one gallon or 32— 
4 oz. servings at a cost of 13 


to 2 cents per serving. 


Be sure to order some of these 


new and unusual flavors today. 


*K You'll be delighted! kK 
Be CMR ic ce Gee odeek thane eee eee Ib. 37¢ 
Ce Oe GINS Wi CO goa on Sok nce Ses ive ycted Ib. 38¢ 
6 dozen 1 Ib. 10 oz. cans Rccocc tute oe eae Doz. $7.35 
4 dozen 1 Ib. 10 oz. cans.................. Doz. $7.55 


Quality Food Products Since 1891 
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To . 
eal onite: 


among suceessful operations, 
both large and small 


CALGON, INC., Hagan Building, Pittsburgh 19, Pennsylvania 
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HEAVY DUTY 
AY N MELMAC 


Thousands of commercial or institu- 
tional restaurants, fountains and 
cafeterias have cut dinnerware costs 
in half throughRestraware’ slong life. 
It’s the proved and modern way to 
save money. Patrons and employees 


\ like it, too. 
gaa EF 





All popular serving pieces designed for 
standard food portions and easy stacking. In smart permanent colors. 


For money saving ideas and the name of your 
nearest supplier, write to 


ERIE, PA. 
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FOR THE 


LOW 
SALT 
DIET 


Cellu Canned Vegetables 
and Vegetable Purecs. 
Packed Without Sugar, 

Salt or Other Seasoning. 


18 Popular Vegetables 
and Purees Available 


For cardiac patients, and others on sodium-restricted and salt-re- 
stricted diets. Cellu Canned Vegetables and Cellu Purees are packed 
without any added seasoning—condiments are easily added if condi- 
tions permit. Use Cellu Canned Vegetables and Purees to add variety 
to restricted diets . . . Corn, Asparagus Tips, Peas, Stringless Beans, 
Pureed String Beans, Carrots, and Peas, and ten other ieuaians to 
choose from. Food values printed on the label for convenience in plan- 
ning dict meals. 


Send for FREE CATALOG gf Cellu Dietary Foods 


ELL PURPOSEFULLLY PREPARED 
& 
——WSJ Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE oar 


1750 West Van Buren Street Chicago 12, Illinois 
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K-SALT 


(Sodium-Free) 


Adds an appetizing 
salty tang to foods 
without adding to 
sodium intake. In 
handy shaker top 
container. 





DIETETIC SCALE 


The standard diet scale of the medical profession for controlled 
diets. Rotating dial eliminates computation as each item of 


food is added on the serving plate. 
Capacity 500 grams by 

grams. Stainless steel 

platform, white enamel 

body, easy to keep clean. 


Model 1411 (illus- 
trated) has glass pro- 
tected dial, price 


$15.00 


Model 1440 enamel 


dial, price $10.00 


See your Supply House 


HANSON SCALE CO. // 
Est. 1888 


525 North Ada St., Chicago 22, Ill. 


a, 


s 


2» 
iy 7 
S ane 


Seu 
Metirfisnslusaalass 


“au, B 
Z 
“iy 


| school 


[VOLUME 27 


Oklahoma Dietetic Association. The 

| Oklahoma Dietetic Association met 

November 10, at Oklahoma A & M Col- 

lege, Stillwater. Mary L. Smull, Pro- 

| fessor of Institution Management, Kan- 

| sas State College, was guest speaker and 

exhibited slides made in the food units 

at the College, showing the application 

| of time and motion study to institutional 

food service. The program also included 

| a tour of the Oklahoma A & M College 

food units and the student union kitchen. 

The next convention of the Oklahoma 

| Dietetic Association will be held April 
| 4 and 5 in Oklahoma City. 


Pennsylvania Dietetic Association. 
The Philadelphia Dietetic Association’s 
first meeting of the year was a fall re- 
union at Friends Hospital. Dietetic 
interns and home economics students 
were guests at this meeting. The speaker 
was Anna Schlorer Smith, Treasurer, 
Mrs. Schlorer’s Inc., who spoke on ‘‘Ro- 
mance in Industry.’’ Mrs. Smith told of 
the development of her business, which 
| makes and sells mayonnaise. Officers of 
| the association for 1951-52 are: Presi- 
| dent, Ardenia Chapman, Drexel Insti- 
tute of Technology; Vice-President, 
Corinne H. Robinson, Temple Univer- 
sity School of Medicine; Secretary, 
Eleanor Meagher, Jefferson Hospita!; 
and Treasurer, Christine M. Austin, 


Institute of the Pennsylvania Hospital. 


South Carolina Dietetic Association. 
The South Carolina Dietetic Associ- 


| ation award for 1951 was presented to 
| Sara Jordan of Winthrop College, Rock 


Hill. Miss Jordan planned to begin her 


| dietetic internship at Charlotte Me- 
| morial Hospital, Charlotte, North Caro- 


lina, and hopes to work in a hospital or 
cafeteria in South Carolina. 


Washington State Dietetic Associa- 
tion. The fall meeting of the Washing- 
ton State Dietetic Association was held 
November 2 and 8 in Seattle. The pro- 
gram included the following speeches: 
“Why Labor Problems’’ Matilda 

Young, Associate Executive Secretary 

Washington State Nurses Association 


| A panel discussion on child health; Dr. 


8S. Harvard Kaufman, Director, Psy- 
chiatric Clinic for Children, Moder- 
ator 


| Making Food Interesting through: 


Production—Edmond Kasper, Chef, 
Rainier Club 

Menu Planning—Alma Rausch, Man- 
ager of Food Service, Northgate. 
Bon Marché 

Planning Ahead with Frozen Foods— 
Alice Hazeltine, Home Economist. 
General Electric Company, Seattle 


West Virginia Dietetic Association. 
The West Virginia Dietetic Association 
met in Charleston, November 10, initiat- 
ing the Association’s plan to have two 
meetings—one fall and one spring—each 
year. Dr. George P. Heffner, local dia- 
betes chairman for the medical society, 
was guest speaker. 

The Charleston Dietetic Association 
and the Charleston Diabetes Association 


| co-sponsored a Diabetes Detection Booth 





at the annual West Virginia Agri- 
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Big Uses 


for versatile 


WILSON’S -\ 


Meat Paste 


“BIG BERTHA” TIN OR “BIG BOY” JAR. “Large 
quantity” users of Wilson’s B-V can save money by order- 
5 ing the economical 8% Ib. 
“Big Bertha” tin or 20 
ounce “Big Boy’’ jar. 
Order Wilson’s B-V from the 
Wilson salesman or your 
jobber. Or write Wilson & 
Co., Inc., U. S. Yards, Chi- 
cago 9, Ill. 





B-V “BEEF” TEA IN ANY AMOUNT. Hearty “beef” tea, 
made with Wilson’s B-V is wonderful as a “pick-me-up” 
—for lunch or supper—as a bedtime drink—for con- 
valescents. Approximate cost per 4 oz. cup, less than 
1 cent. See offer below. 












. J e * 
B-V Meat Paste is 
a delicious blend 
of concentrated 
meat extract and 
selected vegetable 
flavors. 





GALLONS OF RICH, BROWN B-V GRAVY. Using the 
simple B-V recipe you can make gallons of rich, brown 
gtavy without meat or meat drippings. Approximate 


cost per “4 cup (2 ozs.) serving, 1 cent. See offer below Also find out about other Wilson’s Canned Meats 
and mail coupon today. especially packed for large users. 


Two popular favorites are 
Wilson’s meaty and mighty 
good Corned Beef Hash in 
5 lb. 12-0z. cans and Wilson’s 
delicious Corned Beef in 6 
pound cans. Wilson’s 
Canned Meats are also 
available in ‘“‘home size’’ tins. 








Wilson & Co. Inc. Nf 
4100 So. Ashland Ave., Rare ar 
Chicago 9, IIL. V7 ine V/ 


Please sead your new FREE book of tested B-V large 
quantity recipes for institutional use, and a Free Sam- 
ple of B-V, Wilson’s famous concentrated Meat Paste. 


This offer good only in Continental U.S. 





GOOD SOUPS, SO EASY AND AS MUCH AS YOU 
WANT. With Wilson’s famous B-V concentrated Meat 
Paste, you can make a variety of rich, wholesome soups 
any time, in any quantity. Also bouillons. Approximate 
cost per 8 ounce serving noodle soup, 3 cents. 


Name of Company 
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cultural and Industrial Fair in Kanawha 
County in September. Standardization 
of diabetic diets has been the main proj- 
ect of the West Virginia Dietetic Asso- 
ciation for 1950-51. 


Waibihias _A-tivities 


Representatives to State Meetings. 
Representatives to state dietetic asso- 
ciation meetings are as follows: 

October 27—Helen L. Gillum, Arizona 
Dietetic Association, Tucson 

November 1—Ruth M. Yakel, North 
Carolina Dietetic Association, Winston- 
Salem 

November 3—Ruth M. Yakel, South 
Carolina Dietetic Association, Rock Hill 

November 3—Helen L. Gillum, Idaho 
Dietetic Association, Moscow 

November 9-10—Beulah Hunzicker, 
South Dakota Dietetic Association, 
Brookings 

November 9-10—Ruth M. Yakel, Min- 
nesota Dietetic Association, St. Paul 


Defense Advisory Committee. A. 
June Bricker, Delegate-at-Large for the 
A.D.A. House of Delegates, represented 
the Association at a meeting of the De- 
fense Advisory Committee on Women in 
the Armed Services. As a result of this 
meeting, held in New York City, Octo- 
ber 24, the week of November 11 was 
designated as the time to urge inter-pro- 
fessional cooperation in stepping up pro- 
curement programs coordinated with the 
armed forces’ intensified recruitment of 
women. 


Civil Defense Advisory Committee. 
Lillian S. Coover has been asked by 
Governor Millard Caldwell, Adminis- 
trator of the Federal Civil Defense Ad- 
ministration, to serve on the important 
Civil Defense Advisory Committee which 
is concerned with women’s participation 
in civil defense. 


Mademoiselle Spotlights Home Eco- 
nomics. ‘Food Jobs,’ in the Jobs and 
Futures Section of Mademoiselle for 
November, gives publicity to dietetics, 
along with other work dealing with 
foods. The article, by Marybeth Little, 
notes membership requirements and men- 
tions the Placement Bureau and Loan 
Library of A.D.A. 


A.D.A. Supplies Cover for Practical 
Home Economics. The January 1952 
issue of Practical Home Economics will 
feature a picture of a public health 
nutritionist. Obtained through the facil- 
ities of the A.D.A. national office, the 
photograph shows Helen G. Olson, 
Kansas Board of Health, Topeka, obser- 
ving mealtime activities at the Wichita 
Children’s Home. 


A.D.A. Posters Available. The 
poster, “‘Dietetics ...a Career for Better 
Living,’”’ which was developed by the 
Association in 1949, is now available for 
free distribution. At the Annual Meeting 
in Cleveland in October, members at- 
tending the workshop for public re- 
lations and-vocational guidance chair- 
men were given an opportunity to order 
copies for distribution in their own 
localities. Members may order any 
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quantity of the poster, the only charges 
being those for mailing. 


Vows of Ad vertisers 


General Foods Corporation has added a 
new flavor to its line of Jell-O puddings 
and pie fillings. It is Jell-O Coconut 
Cream Pudding and Pie Filling, which 
can be used both for pies and puddings, 
as can the Jell-O Chocolate, Vanilla, 
Butterscotch, and Lemon flavors in this 
family. 

General Foods has published a booklet 
titled ‘‘Cake Making at High Altitudes,’ 
to help those in elevated areas for whom 
sea-level-tested recipes in books and 
magazines are not useful. A guide to the 
use of baking powder, sugar, and liquid 
for different altitude levels is included, 
as well as many recipes and suggestions 
for further modifications. It is available 
from the General Foods Consumer Serv- 
ice Department. 

“Salute” is the name of Wyandotte 
Chemicals Corporation’s newest product. 
It is a machine dishwashing product de- 
signed to remove stubborn stains. 
In normal dishwashing operations, 
“‘Salute’’ is supposed to prevent the for- 
mation of stains on plastic, china, or 
glass when used in concentrations of } 
per cent. For destaining simply by a few 
hours’ soaking, a 5 per cent solution is 
recommended, but no special equipment 
is necessary. It is claimed that this new 
product is the only commercial dish- 
washing compound which harmlessly 
keeps plastic ware free of stains. 

“Control of Microorganism Popu- 
lations,’ recently issued by the Wyan- 
dotte Chemicals Corporation, is a booklet 
containing information about microbial 
life—both in its beneficial and harmful 
aspects. The four articles deal in turn 
with (a) natural and man-made agencies 
which control organisms, (b) chlorine 
germicides, (c) quaternary ammonium 
germicides, and (d) detergent-sanitizers. 
Only non-medical germicides and sani- 
tizers are discussed and compared, as the 
booklet is for the general public rather 
than for the physician or nurse. The 
specific action of each against the various 
types of microorganisms is described. 

Hotpoint, Inc., has announced a Dutch 
oven cooking unit that cooks 100 com- 
plete meals in a waterless heat well. It 
can be used as an all-round cooking de- 
vice for roasting, baking, sauté-ing, and 
boiling all types of food. Large roasts, 
turkeys, and one-dish meals, such as 
chili, chop suey, and soup, can be pre- 
pared in the 3-gal. cooking container. 
With an adapter or top, more than 100 
pan and jar combinations can be used 
to convert the appliance into a food 
warmer. 

Standard Brands, Inc., has recently 
published a booklet titled “Mealtime is 
Hospitality Time,” which contains hints 
and tips for restaurant personnel who 
wish to show hospitality to customers. 
It also lists units of weight and measure 
for hotel and restaurant use of Standard 
Brands products. 

The Polar Ware Company recently an- 
nounced that it has discontinued its 
half-century-old line of enamel ware in 
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favor of greater production of stainless 
steel ware. New equipment and further 
expansion of facilities for stainless ware 
production have been added to meet in- 
creasing demands for these products. 

New large quantity recipes for Bos- 
ton cream pie, pineapple nut chiffon 
pie, tomato consommé, and chop suey 
have been issued by the Continental 
Coffee Company. They may be obtained 
from the company’s Quantity Foods De- 
partment. 

“Getting the Most out of Your Gas 
Cooking Equipment” is the title of a 
new booklet published by the American 
Gas Association. Slanted to the pubiic 
feeding business, the booklet gives an 
over-all discussion of the subject, di- 
vided into three sections: keeping equip- 
ment clean, proper adjustment of gas 
cooking equipment, and sound econom- 
ical practices in the use of such equip- 
ment. The main purpose as stated in the 
first paragraph is to increase efficiency 
and in that way cut costs. 

Aatell and Jones, Inc., has announced 
the introduction of the new 17-in. 
“Media Napkin,’’ a paper napkin made 
of three-ply cellulose stock and specially 
treated for wet strength. Advantages of 
the napkin are: it leaves no lint on lips, 
fingers, or dark clothing; it does not dis- 
integrate when moistened; and it has the 
appearance and texture of a cloth nap- 
kin. Media Napkins are available either 
in plain white or with an imprint to 
match tray covers and/or other appoint- 
ments. They are being offered in either 
an eighth fold for tray service or the 
quarter fold style for table service and 
are particularly adapted for hospital use. 

Richmond-Chase Company has pub- 
lished a booklet, ‘‘How to Diet Delight- 
fully with Diet Delight Brand Foods.”’ 
Prepared by Alice B. Kline, in coopera- 
tion with the California Foods Research 
Institute, it covers information on the 
normal diet with stress on the ‘Basic 
Seven,’ as well as suggested programs 
for low-calorie, low-carbohydrate, and 
low-sodium diets. Sample menus are 
given for all dietary regimens as well as 
recipes using the Diet Delight foods. 
The menus for use with diabetes are 
based on the new meal planning and ex- 
change lists prepared by A.D.A., Ameri- 
can Diabetes Association, and U. 8S. 
Public Health Service. Special explana- 
tion is made concerning the ‘‘low- 
sodium”’ diet, and the potential differ- 
ence between low-sodium and low-salt is 
pointed up. 

Parents of both expected and arrived 
babies are given information in four of 
National Dairy Council’s Health Educa- 
tion Materials leaflets. “Stork Sense”’ 
presents the importance of good food and 
good health during pregnancy; “How and 
What to Feed Your Baby” shows the 
proper diet for infants up to 10 months 
with usual ages for adding various foods 
to their diet; and the companion leaflets 
‘How to Take Care of Yourself before 
the Baby Comes’”’ and “How to Take 
Care of Yourself after the Baby Comes’”’ 
are concerned with both diet and medi- 
cal care. National Dairy Council has also 
issued a leaflet and poster on dental care 
for the general public. 
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in small institutions, *302 
Acne vulgaris, diet for, ab 884 
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effects of, ab 234 
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A. M. A. recommendations on, ab 778 
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to, ab 992 
Adrenal cortex, in intermediary metabolism, ab 676 
Agar, allergy to ab 414 
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evaluation of food service in, *467 
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Aging 
cholesterol, serum, in, ab 134 
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nutrition in, ab 676 
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Air Force, U.S 
flight feeding i in, ab 416 
Perry, Col., promoted, nn 890 
personnel announcements, nn 54, nn 190, nn 240, 
nn 424, nn 688, nn 1092 
Purdy, D.I., appointed dietary consultant, nn 140 
training program in civilian dietetic internships, 
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Alabama Polytechnic Institute, ab 788 
kitchen planning at, ab 508 
layout of food service, ab 596 
modernization of food service department, ab 686 
student help in food service, ab 418 
Alaska 
cholesterol in the Aleut, ab 676 
eating habits in, ce 758, ab 884 
evaporated milk used for children in, ec 758 
public health problems in, ab 884 
Alkaline phosphatase, in New York survey, *215 
Alkalosis, metabolic, ab 590 
Alkaptonuria, ab 778 
Allergy 
to agar, ab 414 
in children 
food, ab 236 
oranges, ab 1084 
to cottonseed oil, ab 590 
to dextrose and corn products, ab 414 
skin testing for, ab 134 
Aluminum 
detergents for, ab 684 
hydroxide gels for renal phosphatic calculi, ab 234 
utensils not injurious, ab 678 
Amebiasis, management of, ab 504 
American Board of Nutrition, nn 332, nn 796 
American Chemical Society, World Chemical Con- 
clave, nn 890 
American Dietetic Association 
to aid in setting standards for dietary personnel in 
psychiatric hospitals, nn 250 
amendment to constitution, nn 1092 
Barbour, H. F., receives M.S. Rose Fellowship, ed 
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Zempel, C., appointed Professional Activities 
Director, ed 311 
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vised, nn 800, ab 886 
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convention, nn 598 
defines wholesome food, f 563, ab 678 
recommendations on chemical additives in food, 
ab 778 
American Red Cross 
registration of nutritionists, cc 499 
staff of Food and Nutrition Service, nn 598 
Amino acids (see also Protein) 
effect of heat on, *85 
essential, index for, *396 
excretion 
in infants’ feces, ab 986 
in man, ab 884 
in blood, assay method, ab 414 
in lamb, ab 592, ab 778 
microbiologic analysis of, ab 780 
in nitrogen utilization in rats, ab 884 
in pork, ab 778 
in primitive Mexican foods, *212 
research, *381, *728 
in rice, ab 780 
utilization, ab 50 
Anemia 
hypochromic, parenteral iron for, ab 134 
macrocytic, deficiency of pteroylglutamiec acid, 
ab 984 
onions as cause, f 846 
pernicious 
and vitamin Bi, ab 1082 
absorption in, ab 48 
deficiency in, ab 984 
in pregnancy related to protein intake, *1046 
Antibiotics 
canning with, ab 52 
growth-promoting quality of, ab 678 
and nutrition, ab 136 
prevent liver disease in rats, f 956 
spoil milk for cheese, f 774 
Antibodies 
in colostrum, ab 504 
and nutrition, f 196 
research progress, *382 
Antivitamin A, ab 594 
Appetite 
vs. hunger, ab 502 
research progress, *381 
Apples 
commercially prepared, use of, nn 342 
discoloration in pies, elimination of, ab 52 
juice concentrate, nn 428 
Apricots, dried, grading of, f 567 
Aqueous vs. oily solution for vitamin A, ab 324 
Army 
conference on recruiting needs of WMSC, nn 140 
dietitian’s experience in, cc 973 
food service in hospitals, nn 144 
MacLachlan, M., appointed dietary consultant, 
nn 140 
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training for cooks, ab 1086 
Arteriosclerosis, review on, ab 590 
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in arthritis, ab 780 
and corneal ulcers, ab 234 
deficiency in macrocytic anemia, ab 984 
dehydro-, utilization of, ab 50 
in milk, *578 
in peaches, nn 802 
in plasma of Chinese school children, *36 
for prickly heat, ab 324 
reduced, in store vs. delivered milk, *578 
in reheated frozen vegetables, *390 
retention 
in electronic and stewpan cookery, *32 
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juice, * 
in vegetables during pressure cooking, *1059 
in school lunches, *844 
serum, in New York survey, *215 
tablets for infant formula, ab 1084 
in tomato paste, nn 146 
Asia, Southeast, fish production in, f 27 | 
Assay methods, microbiologic | 
for amino acids in blood, ab 414 
for vitamins, ab 412 
Atherosclerosis 
and cholesterol, ab 134, ab 1082 
and lipid metabolism, ab 1082 
Athetosis, defined, ce 870 
Atomic attack (see Civil defense) 
Atomic burns, and fruit juices, ab 678 
Atwater, W. O., biography, f 379 
Aureomycin, nausea produced by, ab 594 
Australia, diabetic camps in, nn 146 
Authors, tips for, ab 1088 
Autoclaving effect | 
on amino acids, *87 
on casein, ab es, 
on lysine, *87 
Aviation, flight feeding in Air Force, ab 416 
Avidin, antagonist to biotin in eggs, ab 780 
Avocado, frozen guacamole, nn 898 
B 
B-complex and mental disease, f 31 
Bacon-and-egg vs. cereal breakfast, 
Bacteria, in reheated frozen food 
cooked meat dishes, *491 
vegetables, *390 
Bakeries, sanitation for, ab 888 
Bakery, in food service operation, ab 238 
Baking, milk solids in, f 113 
Baking powder, low -sodium, recipe, f 580 
Barber, M. I. , appointed member Women’s Advisory 
Board n Armed Serv ices, nn 1092 
Barbour, H. F., receives Rose fellowship, ed 1072 
Bates, D., joins A.D.A. staff. ed 1073 
Battle Creek, Mich., civil defense plan, ab 418 
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ascorbic acid variation in, nn 1000 
vitamin variation in, nn 1000 
So soaking recommended for, nn 146 
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new federal grades, f 23 
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Beriberi, reduced in Philippines by rice enrichment, 
*293, ab 324 
Bernard, C., biography, f 577 
Beverages 
general facts on, ab 596 
milk solids, new uses for, f 113 
Biedert, P., biography, f 959 
Bile pigments, origin of, ab 134 
Biolac, improved, ab 326 
Biotin, antagonist in eggs, ab 780 
Blackberries, freezing, for diabetics, f 978 
Blackstrap molasses, composition of, f 868 
Bleaching agents in flour, ab 414 
Blood coagulation, effect of cream on, ab 778 
Blueberries, freezing, for diabetics, f 978] 
Body weight, related to height and age, ab 236 
Booklet on nutrition for nurses, nn 898 
Bonus system for restaurants, ab 418 
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Crops in Peace and War— Yearbook of Agriculture, 
1950-51, 982 





1102 
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Food Allergy, 674 
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Food and Nutrition Manual for Institutions, 408 
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Good Food for Diabetics, 880 
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Low Sodium Diet, A Manual for the Patient, 1080 
Manual for the Operation of Emergency Feeding 
Stations, 766 e . 
Mental Health Programs of the Forty-Eight States, 
The, 132 
Methods of Vitamin Assay, 410 
Modern Dietetics, 980 ‘ 
Nutrition in Health and Disease, 46 ae 
Official Methods of Analysis of the Association of 
Official Agricultural Chemists, 766 
Patterns of Living in Puerto Rican Families, 232 
Planning Food for Institutions, 766 
Planning Low Sodium Meals, 878 
Practical Book of Food Shopping, The, 408 
Practical Guide for Food Service in Nursery 
Schools and Other Group Care Centers, 1080 
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Seasoning Secrets—Herbs and Spices, 880 
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nn 422 
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Bowes, A. deP., honored, nn 996 
Bread 
enrichment, progress in, ab 596 
federal standards, ab 504, ab 506 
iron absorption from, *742 
recipes, ab 994 
Breakfast Y : 
cereal vs. bacon-and-egg, physiologic response of 
men to, *190, *298, *475 
program for school, ab 686 
techniques for campaigns, ab 984 
Breast feeding, amino acid excretion in infants after, 
ab 986 
British dietary standards, compared with U.S. and 
Canadian, *28 
Brucellosis 
dietetic aspects, *485 
in Italy, ab 784 ; 
program against in Indiana, ab 592 
Bryan, M. deG., honored, nn 510 
Budget, role in cost accounting, *302 
Burn ; a 
atomic, fruit juice contraindicated for, ab 986 
shock, saline solution for, ab 136 
Butter, vitamin D in ee ab 322 
Buyers, relations with salesmen, ab 52 


Cc 


Cafeteria 
in hospital dietary department, *945 
layout recommendations for hospital, *937 
open square layout, cc 288 
in school lunch program, Los Angeles, ab 328 
Calcification, anti-, effect of phytic acid in cereals, 
ab 986 
Calcium 
excretion in rat intestine, ab 680 
metabolism 
and estrogen cycle, ab 594 
of men on different breakfasts, *475 
in Oriental rice diet, ab 776 
of young women during reduction, *480 
retention and phytic acid of cereals, ab 986 
in school lunches, *843 
supplementation in foods, ab 136 
Calculation, dietary, short method for, *386 
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affected by cortisone, ab 1084 
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and nitrogen utilization, ab 1084 
in school lunches, *842 
supplements of oral fat emulsions, *197 
Camp kitchen planning, ab 788 
Canada 
diabetes survey in Ontario community, results, 
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dietary standards, *28, ab 234 
trichinosis in, ab 776 
Canadian Dietetic Association, convention, nn 598 
Cancer 
and experimental diets, ab 884 
and rice diet, ab 884 
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in Army rations, nn 146 
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canning 
with antibiotics, ab 52 
effect on protein in peas, ab 780 
home, in U.S., nn 146 
with subtilin, ab 52 
‘arbohydrate 
metabolism and undernutrition, ab 776 
and nitrogen loss postoperatively, ab 416 
nitrogen-sparing effect of, ab 324 
utilization in diabetic liver, ab 324 
Cardiovascular disease, research on 
metabolism for, *209 
Caries, dental (see also Teeth) 
effect of foods grown in different soils, ab 506 
and medical progress, ab 884 
and milk-free diet, ab 678 
natural vs. refined sugars as cause, ab 680 
and potassium ferrocyanide, ab 988 
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and stannous fluoride, ab 884 
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in margarine, ab 592 
plasma, in young women, *960 
in pulses and cereals, ab 682 
utilization affected by mineral oil, ab 1082 
serum, in New York survey, *215 
Carotinemia in diabetes, ab 776 
Carrots 
nutrients in, nn 54 
storage of, nn 54 
Casein 
animal, protein factor in, ab 416 
vs. vegetable-milk protein, ab 322 
Catering, at Duke University, ab 594 
Cation changes in metabolic alkalosis, ab 590 
Celery 
ascorbic acid in, *965 
carotene in, *965 
nutrients in, nn 148 
Central American foods, composition of, ab 776 
Centralized vs. decentralized service, ab 1088 
Ceramics, fact-file on, ab 138 
Cereals 
for breakfast vs. bacon and eggs, *190, *298, *475 
carotene in, ab 682 
effect of heat on proteins in, *89 
enrichment, *293 
history of, f 474 
phytic acid content and calcification, ab 986 
Cerebral palsy 
dietary practices of children, ec 870 
dietary requirements in, cc 869 
types defined, cc 869 
Certification of nutritionists, nn 332, nn 796 
Chairs, purchasing of, ab 992 
Chapman, A., honored, nn 598 
Cheese, antibiotics spoil milk for, f 774 
Chemistry, food, and agriculture, ab 412 
Chick growth, technique in nutritional education, 
ab 680 
Chicken 
ala King, frozen, bacteriologic flora after cooking, 
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fried, method of preparing, ab 508 
Children (see also Infants, School lunch) 
Alaskan, and evaporated milk, ec 758 
booklets on feeding, nn 692 
with cerebral palsy, dietary practices of, ec 870 
Chinese, nutritional findings in, *36 
with cleft palate, feeding of, ab 594 
diabetic camp for, nn 146, nn 996 
dietary recall method, use with, *749 
feeding of, ab 1088 
a world problem, *371 
food allergies in, ab 236 
hypoproteinosis in, ab 986 
insulin, NPH, for, ab 882 
Midcentury White House Conference on Children 
and Youth, *281, cc 312 
nurse’s role in helping mothers with feeding prob- 
lems, ab 594 
nutritional status 
in New York, *289 
in Oregon, ab 680 
in Virginia, ab 136 
vomiting, management of, ab 326 
China 
children in, nutritional findings, *36 
nutrition under Communists, ab 988 
Chittenden, R. H., biography, f 105 
Chlorophyll, ab 986 
Chocolate blanc mange made with milk solids, 
acceptability, cc 583 
Choice reaction time, after cereal and bacon-and-egg 
breakfasts, *190 
Cholesterol 
adrenal, effect of fat on, ab 412 
in Aleut Indian of Alaska, ab 676 
and atherosclerosis, ab 134, ab 1082 
data on content in foods, nn 240 
description of, f 130 
dietary, and blood level, f 840 
in egg, ab 780 
metabolism and cardiovascular disease, *209 
serum, in aging, ab 134 
and vascular sclerosis, ab 50 
Choline 
and dark adaptation, ab 684 
and hepatic tumors in rats, ab 1082 
Chronic disease 
national conference on, nn 420 
and nutrition, ab 590, ab 680 
Cirrhosis 
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ascites in, sodium restriction for, ab 984 
diet therapy for, ab 984 
evaluation of therapy in, ab 886 
Laennec’s, diet therapy for, ab 780 
and salt depletion, ab 324 
Civil defense 
bibliography on, f 498 
food after an atomic attack, f 44 
food problems of, ce 121 
and home economists, ab 418 
water after an atomic attack, f 44 
Clarke College, modernization of food service, ab 684 
Cleaning 
asphalt tile, ab 788 
floors, ab 786 
materials for, *24 
of pots and pans, ab 686 
Cleft palate, feeding children with, ab 594 
Cleveland, history of, f 574 
Clinies, nutrition, in N. Y. C. Health Dept., ab 782 
Coagulation, blood, effect of cream on, ab 778 
Cobalamin (see Vitamin Bi2) 
Cockroaches, as virus carriers, ab 134 
Coffee 
brewed in individual bags, ab 1086 
brewing methods, ab 418 
hot, problem of serving, f 964 
how to make, ab 138, ab 238 
Coin machine to increase milk drinking, f 660 
Colitis 
and metabolic disturbances, ab 48 
ulcerative, diet therapy for, ab 1086 
‘ollege food service 
Alabama Polytechnic Institute, ab 418, ab 508, 
ab 596, ab 686, ab 788 
Clarke College, ab 684 
Duke University, catering service at, ab 594 
Knox College, Galesburg, IIl., ab 50 
Michigan State College, cc 228 
Pennsylvania State College, ab 784 
student help in, ab 138, ab 416, ab 784 
survey of, ab 50 
Teachers College, Columbia University, ab 418 
unit vs. standard menus, ce 225 : 
University of Kentucky snack bar, ab 506 
University of Wyoming, ab 416 
Colostomy, food management in, ab 136 
Colostrum and antibodies, ab 504 
Commissary, advantages of central, ab 596 
Communication with employees, ab 994 
Communists, Chinese, nutrition under, ab 988 
Community nutrition 
dietary surveys for, *838 
learning needs, cc 41 
program in Rochester, Minnesota, ab 328 
Compulsive person as employee, *378 
Concentrates from apple juice, nn 428 
Conference on Chronic Disease, nn 140 
Consultation, dietary, for small institutions 
cost accounting, *302 
diet therapy program, *732 
employee training, *114 
layout and equipment, planning of, *16 
Consumption 
of eggs in U.S., nn 900 
food, during pregnancy, *1046, *1053 
Contamination by atomic attack 
of foods, ce 128 
of milk, ce 128 
of water, cc 128 
Cookery 
errors common in, ab 138 
of fish, ab 992 
with infra-red light, ab 684 
pressure, effect on vegetables, *1059 
saucepan, effect on vegetables, *1059 
Cooks, trained by Army, ab 1086 
Cooper, L., receives Copher award, ed 1071 
Copher, M. H., award given to L. Cooper, ed 1071 
Corn 
enrichment in U.S8., *294 
products and allergy, ab 414 
Cornell University uses coin machines to increase 
milk drinking, f 660 
Coronary heart disease, treatment of, ab 682 
Cortisone 
causes lipemia, ab 322 
effect on calorie intake, ab 1084 
effects of, ab 234 
uses of, ab 48 
Cost 
accounting (see Accounting) 
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and food percentages, ab 1080 
of portions important, ab 306, ab 1086 

food, and nutritive values, ab 504 

hidden, in food department, *575 

operation, in food service, ab 886 

reducing, ab 684 

work simplification for cutting, *952 
Cottonseed oil, allergy to, ab 590 
Creatinine excretions in pregnancy, *847 
Cream 

effect on blood coagulation, ab 778 

uses of, ab 792 
Curriculum project fellowship, A.D.A., nn 1092 
Custard made with milk solids, acceptability, ec 583 
Cutlery 

kitchen, types and uses, ab 596 

for meat preparation, ab 418 
Cystine in soybeans, effect of heat on, *85 
Cytosiderosis in Bantus of South Africa, ab 134 
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Dark adaptation 

and choline, ab 684 

and nicotinic acid amide, ab 684 
Daum, K., honored, nn 598 
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Defense (see also Civil defense} 
and home economists, ab 678 
mobilization of dietitians, f 221, *633, *634, *636, 

8 
role of institutions in, ab 684 

Deficiency 
detecting, methods of, ab 504 
diseases, treatment with folic acid and By, ab 324 
fatty acid, cause of phrynoderma, ab 324 
in heart disease where salt is restricted, ab 984 
nutritional, ways to study, ab 984 
potassium 

in idiopathic steatorrhea, ab 414 
in pyloric stenosis, ab 414 
recognition of, first, #729 
riboflavin, clinical aspects of, ab 984 

Dehydration 
high-vacuum, of heat-sensitive foods, f 406 
vacuum drying of fruit, ab 508 

Dental caries (see Caries, dental) 

Deodorant, chlorophyll, value questionable, ab 986 

Depreciation and replacement reserves, ab 236 

Desoxycorticosterone acetate in arthritis, ab 780 

Desoxycorticosterone glycoside, effect on kidney 

function, ab 48 

Desserts, function in menu, ab 3? 

Detergents 
for aluminum, ab 684 
evaluation of, ab 682 
multiple, ab 326 
types of, *24 

Dewberries, freezing, for diabetics, f 978 

Dextrose and allergy, ab 414 

Diabetes 3 
addenda for fruit exchanges, nn 54 
blood sugar level related to protein intake. ab 322 
camp for children in Kansas, nn 996 
camps in Australia, nn 146 
carbohydrate utilization in liver, ab 324 
carotinemia and hepatic dysfunction in, ab 776 
diuresis due to stress, ab 986 
drug, dangerous, for, nn 796 
fair, dietary exhibits at, f 764 
free vs. controlled diet, ab 676 
freezing fruits for, f 978 
hereditary in rats, ab 1082 
insulin 

and fat formation, ab 414 
and hypoglycemic reactions, ab 778 
NPH for children, ab 882 
replaced by esters of thiamine, ab 234 
resistance, ab 412 
niacin excretion in, ab 678 
obesity in, ab 502 
prevalence i in Ontario Sepeenity, ab 1082 
protein feeding in, ab 4 
status of living a eg i. 1082 
teaching kit, nn 140 
treatment of, survey, ab 680 
undetected, in diabetics’ relatives, ab 506 

Diagnosis of nutritional deficiencies, ab 984 

Diaper rash, diet for, ab 67 

Diarrhea, infantile 
and carob flour, ab 884 
treatment of, ab 678 

Dielectric cooking (see Electronic cooking) 

Diet 
and health of newborn babies, f 653 
normal, *733, ab 1090 

Diet therapy 
for acne vulgaris, ab 884 
in chronic disease, ab 680 
in colostomy, ab 136 
in congestive heart failure, ab 776 
in diabetes (see Diabetes) 
for diaper rash, ab 678 
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damage from para-aminobenzoic acid therapy, 
a 
disease 
antibiotics prevent in rats, 
and choline, ab 1082 


f 956 





DECEMBER 1951] 


cirrhosis 
ascites in, dietary restriction for, ab 984 
evaluation of therapy, ab 886 
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Bi-active materials aid utilization of protein, f 120 


Index 


booklet on, nn 140 
eanned fresh, ab 786 
consumption increased by coin machines, f 660 
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National Vitamin Foundation publication, nn 1000 
Nausea 
from aureomycin, ab 594 
postoperative, dramamine for, ab 682 
in pregnancy, ab 678 
Nephritis, diet therapy in, *657 
Nephrocalcinosis, diet therapy in, ab 324 
Neuromuscular tremor magnitude after cereal and 
bacon-and-egg breakfasts, *190 
N. Y. C. Dept. of Health Nutrition Clinics, ab 782 
N. Y. State nutrition survey of children, *289 
New Zealand Dietetic Association, nn 1000 
Niacin 
determination of, ab 676 
excretion 
after cereal and bacon-and-egg breakfasts, *298 
in diabetes, ab 678 
Nicotinic acid amide and dark adaptation, ab 684 
Nitrates as cause of red color in cooked meat, ab 52 
Nitrogen 
balance 
after surgery, ab 134 
and Oriental rice diet, ab 776 
in pregnancy related ‘to protein intake, *1046 
related to potassium metabolism, *1042 
endogenous, method of calculating, ab 1084 
loss and carbohydrate-protein feeding, ab 416 
metabolism 
of men on different breakfasts, *475 
in young women during reduction, *480 
trichloride, bleaching agent in flour, *185 
utilization 
nonessential amino acids needed for, in rats, 
ab 884 
in pregnancy related to caloric intake, *847 
related to calories and time, ab 1084 
Nomenclature (see Terminology) 
Nurses 
nutrition literature for, nn 800, nn 802, nn 898 
public health, ab 594 
student, ab 596 
Nutrition 
and antibiotics, ab 136 
and antibodies, f 196 
in chronic disease, ab 590, ab 680 
history of (see History of nutrition) 
possible relation to tropical diseases, ab 1084 
section added to Boletin de la Oficina Sanitaria 
Panamericana, nn 240 
staminal principles in, *728 
Nutritional education, ab 508 
booklet on techniques, nn 1092 
city-wide program in Rochester, N. Y., ab 418 
in elementary schools, ab 506 
for homemakers, ab 788 
and school lunch, ab 888 
in secondary schools, ab 506 
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taught by chick growth, ab 680 
in Venezuela, nn 144 
Nutritional status related to income, *215 
Nutritional surveys 
of children 
. *289 


Groton Township, N. Y. 
chemical findings, *215 
physical findings, *94 
of Virginia school children, ab 136 
Nutritionists 
certification of, nn 332, nn 796 
and physicians, f 376, *756, *833 
Red Cross registration of, ab 499 
Nutritive intake, methods of determining, *558, 


*745, *838, *957, *968 
Nutritive value of food and soil fertility, ab 326 
Oo 
Oatmeal, iron absorption from, *742 
Obesity 
in diabetes, ab 502 
hereditary in rats, ab 1082 


nutrient selection by obese mice, ab 782 
psychie factors in, ab 322, *7 
reducing by television, ab 778 
and surface area law, ab 414 
and weight control, ab 782 
Odor, theory of, ab 682 
Ohio, school lunch programs in, *285 
Ohlson, M. A., President of A. ‘D.A. . ed 971 
Oils, sunflower seed as source of, ab 52 
Old age (see Aged, Aging) 
Older workers, *373, ab 418 
Onions as cause of anemia, f 846 
Operation analysis in work simplification, *954 
Orange juice 
concentrated but not frozen, ab 686 
fresh-frozen vs. freshly squeezed 
ascorbic acid retention in, *867 
bacteria in, *867 
composition of, *864 
frozen concentrate, nutritive value of, ab 590 
study comparing fresh, concentrate, and peel 
oil, ab 1 
Oranges, frozen purée, nn 1000 
Orders, techniques for giving, ab 418, ab 992 
Oregon, nutritional status of children, ab 680 
Osborne, T. B., biography, sketch, f 660 
Osmotic pressure, defined, *654 
Osteoporosis, diet for, ab 778 
beta na dining room serves special diets for, 
ab 138 





P 
Pain, vitamin Bi to relieve, ab 48 
Palatability 
evaluation method, ab 1088 


of foods made with milk solids, ce 583 
of frozen peas, *32 
of reheated foods 
cooked meat dishes, 
frozen vegetables, *390 
of vegetables 
eooked by pressure, *1059 
cooked in saucepan, *1059 
Palestine, nutrition in, nn 690 
Pan American Sanitary Bureau, nn 896 
Panama joins World Health Organization, nn 422 
Pans, right size, need for, f 649 
Papaya powder for enrichment and flavoring, ab 1058 


*491 


Se acid, damage from therapy, 
ab 502 

Parenteral nutrition, fat in, ab 506, ab 682 
Patients 


care of, dietitian’s role in, *721 
emotional tramsference in illness, *833 
Peaches 
ascorbic acid affected by sun, nn 802 
dried, grading of, 
freezing, for diabetics, f 978 
oon effect of heat on amino acids in, *88 


‘effect of canning on protein in, ab 780 
effect of heat on amino acids in, *88 
frozen, palatability and vitamin retention, *32 
Pellagra, cause of, ab 592 a 
——- State College, dining hall addition, 
a 


Peptides, wastage in intravenous protein hydro- 
lysates, ab 50 
Perfectionist as employee, *378 
Personnel 
bonus system for restaurant, ab 418 
check list for employers, ab 416 
communication with emp oro” ab 994 
conference technique, 
cutting working hours in restaurant, ab 886 
employee satisfaction, factors in, ab 52 
employee selection, “114, ab 686° 
hospital, pay meals for employees, ab 888 
incentive plan, ab 686 
labor efficiency in food service operation, ab 508 
labor recruitment, *114 
labor shortages, ab 52 
leadership developing, ab 790, ab 1088 
older workers, employment of, *373, ab 418 
orders, technique for giving, ab 418, ab 992 
psychologic factors in working relationships, *377 
rating scale for waiters, ab 784 
suggestion system, ab 138 
supervisors 
qualifications, ce 662 
training for, ab 686, ab 790, ab 1088 
training, employee, cc 666, ab 686, ab 790 
four-step plan, ab 686 





1106 


plan for, ab 418 
psychologic factors in, *948 
in small institutions, *114 
in work simplification, *955 
work simplification to cut costs, *952 
Peru, hospital dietitian in, f 644 
Pesticide residues on food, *186 
Pettenkofer, M. J. von, biography, f 1074 
Phenylalanine, metabolism in prematurity, ab 506 
Philippines, beriberi in Bataan, ab 324 
Phosphatic calculi, renal, aluminum hydroxide gels 
for, ab 234 
Phosphorus 
history of research, *650 
metabolism 
of men on different breakfasts, *475 
in young women during reduction, *480 
Phrynoderma, ab 
Physicians and dietitians and nutritionists, 
*756, *833 
Phytic acid in cereals related to calcification, ab 986 
Pies, apple, elimination of discoloration in, ab 52 
Pituitary hormone and metabolism, ab 48 
Placement, importance of credentials, f 389 
Poisoning (see Food poisoning) 
Poliomyelitis, bulbar, potassium 
ab 882 
Pork 
amino acids in, ab 778 
trichinosis, prevalence in Canada, ab 776 
Portions 
“average” vs. actual, *1053 
control important in cost control, *306, ab 1086 
Postirradiation, nutritional needs in, ab 414 
Potassium 
deficiency, *659 
in bulbar poliomyelitis, ab 882 
in idiopathic steatorrhea, ab 414 
in illness, *1042 
in pyloric stenosis, ab 414 
deficits, causes, ab 986 
excretion in newborn, ab 504 
ferrocyanide and dental caries, ab 988 
in fruit juices contraindicated use in burns, ab 986 
metabolism, *1042 
Potato puffs, new food, ab 138 
Pots 
and pans, cleaning of, ab 686 
washing, in hospital dietary department, *945 
Poultry 
basic facts on, ab 418 
frozen, ab 328, ab 788 
Pregnancy 
abortions and protein intake, *1046 
anemia in, and protein intake, *1046 
antepartum care of heart patients, ab 882 
birth complications and protein intake, 
creatinine excretions in, *847 
diet in, ab 504, *735, 
dietary survey, *1046, *10 
food intake survey, *1046, *1053 
height of mother and protein intake, *1046 
hemoglobin and protein intake, *1046 
iron metabolism in, ab 502 
labor, duration of, and protein intake, *1046 
lipids of serum in, ab 592 
National Research Council booklet on, nn 998 
nausea and vomiting in, ab 678 
nitrogen 
balance and protein intake, *1046 
utilization and protein intake, *847 
prematurity and protein intake, *1046 
protein intake 
and abortions, *1046 
and anemia, *1046 
and duration of labor, *1046 
and height of mother, *1046 
and hemoglobin, *1046 
and nitrogen balance, *1046 
and nitrogen utilization, *847 
and prematurity, *1046 
related to birth complications, *1046 
and serum protein, *1046 
and toxemia, *1046 
and weight gain, *1046 
serum protein and protein intake, 
toxemia and protein intake, *1046 
vitamin A metabolism in, ab 502 
weight gain and protein intake, *1046 
Prematurity (see also Infants, Pregnancy) 
nutritional requirements in, ab 412, ab 414 
phenylalanine metabolism in, ab 506 
related to protein intake of mother, *1046 
tyrosine metabolism in, ab 506 
vitamins A and D in aqueous dispersion for, 
ab 984 
Preparation of food in hospital dietary department 
baking, *943 
cooking, *943 
special diets, *943 
vegetables and salads, *941 
Prepreparation of meat in hospital dietary depart- 
ment, *941 
President’s report for A.D.A., 1950-51, *1037 
Pressure cooking of vegetables | 
ascorbic acid, retention in, *1059 
palatability, #1059 
Prickly heat treated with ascorbic acid, ab 324 
Procedures in handling sharp kitchen tools, f 97 
Process analysis in work simplification, *953 
Process observer in group discussion, *102 
Professional education . 
Air Force training in civilian internships, nn 890 
diet therapy practice for student nurses, ab 596 
of dietetic intern, ed 403 
evaluation of, *859 
home economics, trends in, *%645 
Program planning for community nutrition meet- 
ing, cc 


f 376, 


deficiency in, 


*1046 


*1046 
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Propylthiouracil, effect on caloric intake, ab 1084 
Protein 
alkaptonuria, a metabolism defect, ab 778 
amino acid excretion in man, ab 884 
browning and nutritive value, ab 590 
-carbohydrate feeding and nitrogen loss, ab 416 
effect of heat treatment on, *85 
effects of processing on, ab 678 
essential amino acid index, *396 
high, diet, *735 
for cirrhosis, ab 984 
for osteoporosis, ab 778 
hydrolysates, peptide waste, ab 50 
hypoproteinosis of childhood, ab 986 
increasing by adding milk solids, acceptability 
of foods, ce 583 
intake 
in diabetes, ab 412 
effect of time of intake on utilization, ab 1084 
in pregnancy, *1046, *1053 
and anemia, *1046 
and abortions, *1046 
and duration of labor, *1046 
and height of mother, *1046 
and hemoglobin, *1046 
and nitrogen balance, *1046 
and nitrogen utilization, *847 
and prematurity, *1046 
related to birth complications, *1046 
and serum protein, *1046 
and toxemia, *1046 
and weight gain, *1046 
metabolism in surgery, ab 134 
microbiologic evaluation of, ab 780 
milk, effect of heat on, ab 780 
nitrogen-sparing effect of carbohydrate, ab 324 
in peas, affected by canning, ab 780 
related to blood sugar level, ab 322 
research, early, *728 
a in terminal heating of infant formula, 
8 


in peptic ulcer, ab 48 
in school lunches, *843 
serum 
in Chinese school children, *36 
in N. Y. survey, 
in pregnancy, *1046 
therapy for surgical patients, ab 136 
utilization of milk aided by Biz, f 120 
Pie times, prolonged, vitamin K for, ab 
2: 


Prunes 

history of, ab 792 

processing of, f 947 

purchasing grades, f 947 
Psychology 

offfeeding aged, *461 

of infants related to food, ab 994 

maturity needed by executives, *568 

in training programs, *948 

of weaning, *722 

in working relationships, *377 
Psychosomatic medicine 

and dietetics, *721, ed 756 

and gastroenterology, ab 882 
Psychotherapy and obesity, ab 322 
Pteroylglutamic acid deficiency in 

anemia, ab 984 

Puerto Rico 

institute for VA dietitians, nn 420 

nutrition program in, 89 
Pulses, carotene in, ab 682 
Purchasing 

apricots, grades, f 567 

f, grades, f 23, ab 994 

canned foods, *571 

chairs, ab 992 

dried peaches, f 854 

factors affecting, ab 992 

fruit juices, leaflet on, nn 54 

prunes, grades, f 947 

related to cost accounting, *304 

salesman-buyer relations, ab 52 

with unit vs. standard menus, cc 225 
Pylorice stenosis, potassium deficiency in, ab 414 
Pyridoxine, need by human beings, ab 1082 


Q 


Q fever due to infected livestock, ab 324 
Quacks, nutritional, ed 581, f 744 
Quaternary ammonium germicides, ab 508 


macrocytic 


R 


Raspberries, freezing for diabetics, f 978 
Rations, Army, candy in, nn 146 
Recall method of recording diet, *749 
Receiving 

in dietary department, *935 

procedures as function of accounting, *305 
Recommended Dietary Allowances compared with 

British and Canadian standards, *28 

Records 

accounting, for small dietary department, *306 

dietary, evaluation, *745 

in dietary surveys, value of checked, 7-day, *957 
References, writing of, ab 590 
Reheating, effect of, on frozen foods 

cooked meat dishes, *491 

vegetables, *390 
Research 

food service in, *106 

nutritional, in Latin America, f 967 

progress in nutritional, 
Resins, cation exchange in heart failure, ab 884 
Restaurant management 

buying equipment saves time, ab 792 

conference on, nn 422 
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course, nn 892 
table d’héte vs. 4 la carte menus, ab 1036 
Rheumatic fever, dangers from para-aminobenzoic 
acid therapy, ab 502 
Riboflavin 
deficiency, clinical aspects, ab 984 
in reheated frozen vegetables, *390 
retention 
in electronic and stewpan cookery, *32 
in organ meats, *752 
in school lunches, *844 
Rice 
and body nitrogen maintenance, ab 776 
diet 
in ambulatory patients, ab 592 
and blood pressure, ab 1084 
and cancer, ab 884 
and hypertension, ab 236 
enrichment 
in Brazil, *297 
in Cuba, *297 
in Philippine experiment, *295, ab 324 
in Puerto Rico, *297 
-fruit diet for hypertension, ab 50, ab 236, ab 592, 
ab 1084 
lysine in, ab 780 
Oriental diet and magnesium metabolism, ab 776 
polished vs. unpolished 
mineral metabolism in, ab 776 
nitrogen metabolism in, ab 776 
synthetic, ab 778, nn 800 
thiamine retention after handling, ab 1084 
threonine in, ab 780 
Right-left hand chart in work simplification, *954 
Roaches, prevention and extermination, ab 238 
Roberts, L. J., essay award, ed 972 
Rochester, Minn. 
community nutrition program in, ab 328 
Dietetic Association, community nutrition proj- 
ect, ce 41 
Rochester, N. Y., nutritional education program in, 
ab 418 
Rockford 
ab 418 
Role-playing techniques, *103 
Rosdail, J. H., sone A.D.A. Accountant and 
Office Manager, ed 498 
Rose, M. S., fellowship 
goes to Barbour, H. F., ed 1072 
provisions, f 1078 
Ross, M., resigns from A.D.A. staff, ed 311 
Rotation diets for allergic children, ab 236 
Rowe, P. D., memorial scholarship, nn 54 
Rubner, M., ‘biography, f 479 


Memorial Hospital, food service in, 


Ss 


St. Louis institutes for nurses, nn 892 
Saint Marys Hospital, Rochester, Minn., Dietary 
Department in, ab 992 
Sales, menu merchandising, ab 52 
Salesmen and buyers, ab 52 
Saline solution for burn shock, ab 136 
Salmon and peas, creamed, acceptability made 
with milk solids, ce 583 
Salmonella infections, ab 416, ab 504 
Salt 
depletion in cirrhosis, ab 324 
-low (see Low-salt diet) 
restriction in heart disease, results of, ab 984 
substitutes, ab 414 
tablets for canning tomatoes, nn 1000 
Sandwich 
ideas for, ab 1090 
origin of, f 27 
recipes for, ab 594 
Sanitation 
of aluminum utensils, ab 684 
bacteria-killing soap, ab 596 
in bakeries, ab 888 
cockroaches as virus carriers, ab 134 
detergents, evaluation of, *24, ab 682 
dishwashing, ab 882 
education of employees in, ab 138, ab 888 
of emergency feeding units after bombing, ec 130 
of floors, ab 784 
kitchen hygiene, ab 790 
microbial control, ab 788 
of pots and pans, ab 686 
roaches, extermination and pereniiets ab 238 
Salmonella infections, ab 416, ab 
training in San Jose, California, . 138 
Santorio, S., biography, f 75 
Saucepan cooking, effect on eaiialiten 
ascorbic acid retention in, *1059 
palatability, *1059 
— as, acceptability made with milk 
olids, ec 
School lunch, = 8 08, nn 894 
breakfast program, ab 686 
in eastern high schools, ab 790 
integrated with instructional program, ab 686 
in Los Angeles, ab 328 
in nursery school, ab 792 
and nutritional education, ab 888 
nutritive value analyzed, *841 
opportunity for ce development, ab 684 
programs in Ohio, 
recall survey anak evaluated, 
service, method of, *288 
supplementation of in Tennessee, ab 680 
vegetable acceptance, *287 
Sclerosis 
arterio-, review on, ab 590 
athero-, ab 134, 1082 
multiple, and fat, ab 48 
vascular, and cholesterol, ab 50 
Seafood, frozen, bacteriologic flora after cooking, 
*855 
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Seasonings in low-sodium diet, f 402, f 725 
Self-demand feeding, hazards in, *722 
Service, food (see Food service, Coffee, College food 
service, Hospital food service) 

Shellfish, basic facts on, ab 418 
Shock 

burn, saline solution for, ab 136 

hemorrhagic, intravenous gelatin for, ab 988 
Small institutions (see Consultation, dietary) 
Snack bar 

booklet on operation in hospitals, nn 1094 

at University of Kentucky, ab 506 


joap 
bacteria-killing, ab 596 
properties of, *24 
Sodium 
concealed sources in foods, f 230 
content of selected foods, *98 
exchange related to potassium metabolism, *1042 
excretion in newborn, ab 
low- (see Low-sodium diet) 
nomenclature for restriction, f 586, ce 1075 
restriction for ascites in cirrhosis, ab 984 
wa in heart failure, ab 884 
oi 
and nutritive value of foods, ab 326 
relation ad caries-producing effect of foods, 


a 
Southern food habits, shifts in, nn 342 
Soybeans, effect of heat on — of, *85 
Spallanzani, L., biography, 
Spastic paralysis, defined, cc +4 
Species difference in digestion, ab 680 
Spinach, iron absorption from, ab 884 
Spoilage reduced by ultraviolet units, ab 686 
Square cafeteria layout, cc 228 
Staminal principles, development of, *728 
Standardized recipes, in controlling costs, *306 
Stark, W., pioneer nutritional researcher, *727 
Starvation, effects of, ab 508 
State Dietetic Association News 

Alabama, 430, 694, 1094 

Arizona, 148, 342 

Arkansas, 512, 604 

California, 148, 242, 342, f 466, 512, 604, 900, 1000 

Colorado, 344, 604, 

Connecticut, 54, 514, 608 

Florida, 54, 150, 694 

Georgia, 56, 150, 608 

Hawaii, 802, 1002 


4 
Illinois, 242, 430, 514, 608, 694 
Indiana, 56, 150, 430, 516, 900 
Iowa, 56, 150, 516 
Kansas, 150, 430, 518, 696 
Kentucky, 1096 
Louisiana, 344, 696 
Maine, 56, 152, 696 
Maryland, 56, 152, 344, 698 
Massachusetts, 432, 518, f 570, 608, f 764 
Michigan, 56, 152, 890, 902 
Minnesota, 58, 244, 518, 698, 1096 
Mississippi, 244 
Missouri, 58, 244, 346 
Montana, 244, 1002 
Nebraska, 244, 432, 1096 
Nevada, 612 
New Hampshire, 60 
New Jersey, 58, 346, 434, 608 
New Mexico, 698 
New York State, 152, 246, 346, 520, 698, 802 
North Carolina, 58, 152, 246, 346, 610, 698, 804, 1002 
North Dakota, 60 
Ohio, 154, 348, 434, 522, 802, 1002 
Oklahoma, 154, 246, 522, 1096 
Oregon, 
Pennsylvania, 248, 522, 610, 1096 
South Carolina, 60, 154, 610, 1096 
South Dakota, 248 
Tennessee, 154 
Texas, 524 
Vermont, 154, 804 
Virginia, 60, 154, 434, 698, 900 
Washington State, 65, 156, 524, 698, 1002 1006 
West Virginia, 62, 156, 348, 804, 1096 
Wisconsin, 62, 434, 700 
Stew, beef, frozen, bacteria after cooking, *855 
Storage 
in dietary department of hospital, *939 
effect on ascorbic acid in celery, *965 
effect on carotene in celery, *965 
of egg-type mix, time limit, ab 238 
Storeroom control, function of accounting, *305 
Strawberries, freezing for diabetics, f 978 
Stress 
and diuresis in seeio, ab 986 
and ketonuria, ab 682 
er i in college food service, ab 138, ab 416, 
ab 7 
Subsidiary workers, *636, *638 
Subtilin, canning foods with, ab 52 
Sugar 
blood 
after cereal and pon tee cae breakfasts, *190 
related to ACTH, ab 3 
related to protein fing 2b 322 
natural vs. refined as cause of caries, ab 680 
Suggestion system to lower labor turnover, ab 138 
Sunflower seed as source of edible oils, ab 52 
Supervision (see Personnel) 
Supervisors (see also Personnel) 
qualifications, ce 662 
training of, ab 790 
training to improve, ab 686 
Surface area law and obesity, ab 414 


Index 


Surfeit feeding, ab 776 
Surgery 
dramamine for postoperative nausea, ab 682 
gelatin, intravenous, in, ab 988 
protein metabolism after, ab 134, ab 136 
regional ileitis and nutritional needs, ab 50 
Surveys, dietary 
for community nutrition program, *838 
for diet therapy use, *968 
evaluation of diagnostic signs, a!) 984 
in Iowa, f 863 
methods, *557 
for community nutrition program, f 863 
seven-day checked records, *959 
uses and abuses, *559 


= 


Tables, plastic tops evaluated, ab 788 
Taste 


testing, ab 1088, nn 1094 
theory of, ab 682 
Teeth (see also Caries, dental) 

caries 
and foods grown in different soils, ab 504 
and medical progress, ab 
and morphine addicts, ab 136 
and potassium ferrocyanide, ab 988 
and nen fluoride, ab 


and sugar, ab 680 
and zine dilside, ab 988 
fluoridation 


booklet on, nn 802 
of water in Grand Rapids, ab 50 
milk-free diet, ab 678 
soil, caries-producing effect of foods grown in 
different types, ab 504 
sugar, natural vs. refined, as cause of caries, ab 680 
Television 
Army recruiting for dietitians on, nn 602 
reducing by, ab 778 
study on use of, ab 418 
Tenderness of beef vs. veal, f 751 
Tennessee school lunch program, ab 680 
Terminology, dietetic, for restricted sodium diet, 
f 586, ce 1075 
Thiamine 
esters may replace insulin, ab 234 
excretion after cereal and bacon-and-egg break- 
fasts, *298 
in reheated frozen foods 
cooked meat dishes, *491 
vegetables, *390 
retention 
in electronic and stewpan cookery, *32 
in organ meats, *752 
in rice after handling, ab 1084 
in school lunches, *844 
Threonine in rice, ab 780 
Thyroid 
and dietary liver injury, ab 1084 
goitrogenic foods, ab 236, ab 504 
Todhunter, E. N., honored, nn 334 
Tomatoes 
paste, ascorbic acid in, nn 146 
salt tablets for canning, nn 1000 
Tools, kitchen, handling sharp, f 97 
Tourists, in Mexico, enteritis in, ab 1082 
= in pregnancy related to protein intake, 


Traffic, restaurant, controlled by light panel, ab 1086 
Training 

employee (see Employees, Personnel) 

institutes (see Institutes) 

of supervisors, ab 686, ab 780, 

in work simplification, *955 
Tray service in hospitals, ab 134 
Trichinosis, ab 776 
Tropical disease and nutrition, ab 1084 
Trypsin, inhibitor in soybeans, *86 
Tuberculosis among primitives, ab 782 
Turkey 

cost of serving, survey on, f 189 

cuts, ab 784 
Tyrosine metabolism in prematurity, ab 506 


U 


Ulcer 
corneal, and ascorbic acid, ab 234 
peptic, diet for, ab 48, ab 990 
Ultraviolet for reducing spoilage, ab 686 
— and carbohydrate metabolism, 
ab 77 
United Nations Educational, Scientific and Cultural 
Organization 
film strips, nn 340 
“Food and People” project, *372 
geography-reader on food, nn 692 
new headquarters, nn 798 
publication—‘‘Food for All,” nn 
UNESCO-CARE book program, nn 340 
United Nations technical assistance work, *371 
U. S. Department of Agriculture 
awards for 1951, nn 598 
publications (see Government publications) 
U. 8. dietary standards compared with British and 
Canadian, *28 
U.S. Public Health Service, nn 798, nn 894, nn 998 
Uric acid metabolism and gout, ab "234 
Utensils, aluminum, not injurious to health, ab 678 
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Vv 


wa drying of foods, f 406, ab 508 
ea 
vs. beef, in tenderness, f 751 
heart, thiamine and riboflavin retention in, *752 
Vegetable-milk protein vs. casein, ab 322 
Vegetables 
effect of pressure cooking 
on ascorbic acid retention, *1059 
on palatability, *1059 
effect of saucepan cooking 
on ascorbic acid retention, *1059 
on palatability, *1059 
frozen, preparation of, ab 686 
goitrogenic, ab 236, ab 504 
in low-sodium diet, f 487, f 725 
preparation of, f 596 
vacuum cooling prior to shipment, ab 596 
Venezuela, nutritional education in, nn 144 
Veterans Administration 
institutes, nn 332, nn 420 
personnel announcements, 66, 614, 616, 904 
Virginia, nutritional status of "children in, ab 136 
Virus carriers, cockroaches as, ab 134 
Vitamin A 
action with unknown factor, ab 236 
antivitamin discovered, ab 594 
aqueous solution vs. oily, ab 324 - 
carotene potency of margarine, ab 5 
hypervitaminosis A, ab 778, ab 780, ab 84, ab 980 
in margarine, ab 50 
metabolism in pregnancy, ab 502 
plasma, in young women, *960 
serum, in Y. survey, *215 
Vitamin Be, ab 1082 
Vitamin By, ab 780 
deficiency in infants, ab 882 
microbiologic activity of, ab 236 
in milk aids utilization of protein, f 120 
in nutritive — ab 324 
for pain, ab 4 
in pernicious a ab 48, ab 984 
in reproduction and lactation, *564 
toxicity of, ab 136 
Vitamin D 
aqueous solution vs. oily, ab 984 
in butter in tropics greater than in temperate 
climates, ab 322 
Vitamin E 
bibliography, nn 692 
and fertility, ab 986 
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M;detever your hospitds 6136 
theres @ \OASTMASTER 


toaster to suit your needs, / 


4-SLICE MODEL 1D2 
Toasts over 250 
slices per hour. 


FOR THE MAIN KITCHEN ...The 
16-slice, Model 4-1D2-D 
(above), is ideal for larger hos- 
pital main kitchens. That’s be- 
cause it has plenty of toasting 
capacity—pops up over 1000 
slices per hour! 


FOR THE DIET KITCHEN ... 
The 2-slice, Model 1BB4 
(right), is perfect for diet 
kitchens. It pops up over 
125 slices of toast per 
hour. Equipped with 
cord to plug into any 
wall outlet. 
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WHETHER YOU HAVE hundreds of patients to 
feed or relatively few, there’s a “Toastmaster” 
Toaster that exactly fits your needs. Take 
your choice of six sizes that pop up from 
125 to 1000 slices per hour—from 2 to 16 
slices per minute! 


$0, YOU NEVER pay for more toasting capac- 
ity than you need. There’s no time lost either 
in pre-heating, no burned toast to remake, 
no wasted bread. For every slice is perfect 
every time. The “Toastmaster” Toaster is 
completely automatic, uses current only 
while toasting ... and each pair of slots is 
individually heated to save you still more 
in operating cost. 


THIS TOASTER is especially designed internally 
for rugged, day-after-day institutional use. 
Outside, its thick chromium-plated finish is 
durable and easy to keep spotlessly clean. 


YOU'LL BE GLAD to learn how much time and 
how many steps can be saved by putting a 
“Toastmaster’’* Toaster on diet-kitchen serv- 
ice. Every day, more and more hospitals are 
discovering that this results in less time spent 
on food service—more, on other tasks. Call 
your food service equipment dealer, now. 


TOASTMASTER 


“porwr. TOASTERS 


*ToaSTMASTER” is a registered trademark of McGraw Electric Company, 

makers of ‘“Toastmaster’’ Toasters, ‘“Toastmaster’’ Waffle Bakers, ‘“Toast- 

master’ Roll and Food Warmers, and other ‘“Toastmaster’’ Products. 
Copr. 1951, ToastmasTEeR Propucts Division, 

McGraw Electric Company, Elgin, Ill. 





Dept. H-121 

TOASTMASTER PRODUCTS DIVISION 

McGraw Electric Company, Elgin, Ill. 

O Send me complete information on ‘““Toastmaster” 
Toasters. 


O Send me complete information on ‘““Toastmaster”’ 
Roll and Food Warmers. 


DIUM so cddaucaceacitstagiccbaddogcduewarecauan 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 


Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays! emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


q@. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 


b. Peel oil content was significantly 
lower in Minute Maid; 


¢€. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by qualified 
technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.2 Thus, whole oranges, squeezed a few at 
a time in the home, provide a highly erratic 
source of Vitamin C. Yet because this vitamin 
is not well-stored in the body, optimum nutri- 
tion makes desirable a uniformly high intake. 
Each can of Minute Maid, however, represents 
the pooling of juice from hundreds of thousands 
of oranges; thus wide variations in nutrients 
from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.® 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 


cannot be maintained throughout the journey 
from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7% in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to.cause allergic 
response and poor tolerance, especially in in- 
fants,‘ is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700% higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples— 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during prep- 
aration. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 


REFERENCES 
(1) Rakieten, M. L., et al., Jour- 
nal of the American Dietetic 
Association, October, 1951. 


(2) U. S. Department of Agri- 
culture Technical Bulletin No. 
753, December, 1940. 


(3) Roy, W. R., and Russell, H. 
E., Food Industries, Vol. 20, 
pp. 1764-1765 (1948). 


(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. | 325-329 
(1951). 
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Appealing 


4-1/2 oz. sherbet 





LIBBEY GLASS 





W contour 


‘ous | 

OU ASKED US FOR THEM and here they 

are — brand-new sherbets in the 3%%-oz. and 
2-02. Sizes. 

They’re Libbey ‘“Durapress” quality for 
strength and durability. They take high sterili- 
zation temperatures in stride. And the Libbey 
name means they’re highest quality. 


Desserts look more appetizing in sparkling 


ESTABLISHED 1818 
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two “Durapress” sherbets 
from LIBBEY GLASS 







No. 5102 
Fee! 3-1/2 oz. sherbet 






glass. Folks know desserts taste better, too, 
because glass gives absolute flavor protection— 
it’s the only container that will not impart taste. 
Make the desserts you serve more tempting— 
serve them in the new “‘Durapress” sherbet. 
Get samples and prices of these brand-new 
sherbets from your near-by Libbey supplier or 
write direct to Libbey Glass, Toledo 1, Ohio. 


LIBBEY GLASS, Division of Owens-illinois Glass Company, Toledo I, Ohio 
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Your Heinz Man 


works prott mage f 


qq t fo 
WAM 447 
WZ 


SRE 


To High-Profit Dishes! 


OUR HEINZ MAN is far more 
| due just a salesman. He is a 
restaurant service specialist 
trained and equipped to help you 
with all kinds of food and 
operating problems. 


@ Among other things, he will 
gladly provide you with a com- 
plete merchandising service spe- 


cially created to influence your 
customers to order dishes on 
which you make the most! 


@ Next time your Heinz Man 
calls, ask him to put his profit 
magic to work for you. This free 
service is only one of many ways 
your Heinz Man is prepared to 
serve you. Make it a point to 
take advantage of them all! 


Ask Your HEINZ Man About— 


HEINZ \s7 VARIETIES 


YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! 
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Let Him Show You How To Switch More Customers 
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Home Economics Dept-, 


CHIQUITA BANANA SAYS: 


Foe lito Gueatl foods tre one 


, BANANA MILK SHAKE 


tow Co maf BANANA MILK SHAKE 


1 fully ripe banana 1 cup (8 oz.) COLD milk 


Teel banana. Slice or break into container of an electric 
mixer. Add milk and mix until creamy. Serve immedi- 
ately. Makes 1 large drink (10 to 12 ounces) or 2 medium- 
sized drinks (5 to 6 ounces each). 


¢ up and crush fruit, 
of mixer. 


ixer which does not cu 
before placing into container 


bout 2 tablespoons of crushed ice 


When using 2 m 
mash the banana 
For a COLDER drink: Add a 
before mixing. 

For a RICHER, SWEETER drink: Add about 2 tablespoons of 
ice cream before mixing. 

Banana Milk Shake separates when a 
serve immediately. 

Banana Milk Shake is a “pep restorer”’... good for everyone. It 
is of special value in post-operative and convalescent diets. The 
Banana Milk Shake contains approximately 260 calories. 


VARIATIONS 
Banana Egg Nog: Before mixing Banana Milk Shake, add 1 egg- 
Banana Malted Milk Shake: Before mixing Banana Milk Shake, 
add 2 to 3 tablespoons (14 to 34 ounce) malted milk powder. 


Banana Chocolate Milk Shake: 
Shake, add 1 to 4 tablespoons (} 


llowed to stand.. .therefore 





Before mixing Banana Milk 
6 to 2 ounces) chocolate syrup. 







USE FULLY RIPE BANANAS ... PEEL WELL FLECKED WITH BROWN 


UNITED FRUIT COMPANY, Pier 3, N. R., New York 6, N. Y. 
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The High Protein, Low Calorie Diet... 
The Modern Dietary Answer to the 
Problem of Weight Reduction 


It is now universally recognized that overweight is the inevitable response of the 
body to a persistent caloric intake in excess of metabolic needs. Neither underactivity 
nor overactivity of an endocrine gland of itself ever produces obesity.1 Except in 
fare instances, a sound weight reduction program excludes endocrine therapy? and 
involves only a caloric intake below the level of energy expenditure, while main- 
taining optimal protein, vitamin, and mineral nutrition. The high protein, low fat, 
low carbohydrate regimen constitutes a modern dietary answer to the problem of 
weight reduction. 


Successful weight reduction has been quickly achieved by sharp restriction in 
caloric intake even to as low as 450 calories daily, while nitrogen balance was main- 
tained by foods providing adequate protein.3 Also, satisfactory weight reduction has 
been attained in obese patients on an ad libitum diet high in protein and adequate in 
vitamins and minerals,2 but low in fat and carbohydrate. Such diets contain liberal 
amounts of broiled, boiled, or roasted lean meat; kidney, liver, and brain may be 
included. Meat enjoys this favored position because it leaves the feeling of having 
eaten well and contributes generously of biologically complete protein. 


Meat also plays an important role in the reduction diet because it contributes 
important amounts of iron and of vitamin B complex, which includes niacin, panto- 
thenic acid, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin Bp. 
The high palatability of meat, its stimulation of the digestive processes, its satiety 
value, and its easy and practically complete digestibility are other features of im- 
portance in the reduction diet. 


1. Newburgh, L. : Obesity: In Clinical Nutrition, edited by Jolliffe, N.; Tisdall, F F., and 
Cannon, P. R., ‘“S York, Paul B. Hoeber, Inc., 1950, chap. 28, p. 68 89. 


2. Kunde, M. M.: The Role of Hormones in the Treatment of Obesity, Ann. Int. Med. 28:971 
(May) 1948. 

3. Strang, J. M.; McClugage, H. B., and Evans, F. A.: The Nitrogen Balance During Dietary 
Correction of Obesity, Am. J. M. Sc. 1812336, 1931. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 
reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes for all these dishes 
without charge. 


D-Zerta is available in packages of 6 and 20 
one-portion envelopes . . . directions and 
analysis of contents on each envelope. 


D-ZERTA& 


me ole te) 
A Product of General Foods 


Meda by the Mabou yf MEUD 






D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


Use this coupon for FREE professional sample and recipe book. 
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General Foods Corporation 
Jell-O Division, Dept. JADA-12 
250 Park Ave., New York 17, N. Y. 


1115 


Please send me a free professional sample of improved, 
sugar-free D-ZERTA. 


Name 


Address 


City 


Offer expires November 30, 1952 


State 








KS 
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Sea 


Only one temperature throughout. 
Foods too hot or too cold. Excessive 
heat loss and operating cost. Steam 
puts extra load on air conditioning 
system. 


Ua ULNA 


Selective Heat Control permits each 
food to be kept at proper tempera- 
ture for peak flavor and minimum 
shrinkage. Minimum heat loss: and 
operating cost. Faster heating. 























Meats—Most 
Vegetables: 


Mashed 
Potatoes: 
125 Degrees 


New Pilot 
Light Control 








1. Saves money 


Soup: 
180 Degrees ‘ 
Reduces shrinkage 


Improves flavor 


Notice the difference between the 
cross-sectional views above. 


Waterless THURMADUKE is efficiently 
insulated in all sides and bottom. Selective 
Heat Control in each section permits each 
food to be kept at exactly the proper tempera- 
ture. This results in better tasting food, less 
shrinkage and lower operating costs. 


Because THURMADUKE is waterless, 
there is no waterpan to fill, drain and clean. 
There is no excessive heat loss or steam to 
overload air conditioning systems. No money 
is wasted heating gallons of water. Inter- 
changeable top plates permit you to arrange 
the top as you wish. Modern crevice free 
design makes cleaning easier. 





Many models and sizes available from small buffet types 


to complete cafeteria counters ... Electric or Gas Compare features — compare construc- 


tion —we think you'll order THURMADUKE, 


There’s a THURMADUKE Dealer near you... Call him or write for Catalog X-12 


DUKE MANUFACTURING CO., ST. LOUIS 6, MISSOURI 
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employ Lily” 
for employees 






























Hospitals quick to recognize progress 
use Lily’s matched hospital service 
not only for patient meals, but for 
employees as well. They save money by so 
doing — as much as $1000 a month, 
according to one 1200 bed hospital.** 


Crisp, fresh Lily cups and containers save 
dishwashing labor and breakage. They reduce 
bussing and clean-up costs. (They’re quieter, 
too.) And trays are lighter — easier to handle. 


That is why convenient Lily paper service is now 
used, and liked, by hundreds of large, medium 
and small hospitals for patient and employee feeding. 


For a pleasant and thrifty surprise try Lily cups in 

your employee cafeteria for fruit juices, water, hot and 
cold beverages, soups, casseroles, stews, salads and 
desserts. Use the coupon or your letterhead to 

obtain FREE SAMPLES and factual information 

on costs of employee feeding. 


LILY-TULIP CUP CORPORATION °* 122 E. 42nd St., N. Y. 17, N.Y. 
Chicago * Kansas City * Los Angeles * Seattle 
San Francisco * Toronto, Canada 


*T.M. Reg. U.S. Pat. Off. 
**Name and address on request 


Lily-Tulip Cup Corp. 
122 E. 42nd St. 
New York 17, N. Y. 


Please send us samples of Lily Hospital Cups for test in 
employee dining rooms. 


i 
Address 
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NO FINER 
KETTLES ARE 
BUILT TODAY 


e@ You, as a dietitian ever 
striving for top-most quality in 
your cooking, can depend im- 
plicitly on GROEN Stainless 
Steel Steam Jacketed Kettles. 
For... serving throughout the 
country in the foremost Insti- 
tutions, Hotels, Hospitals, Res- 
taurants, etc., where superla- 
tive service is imperative, these 
famous cooking units are daily 
demonstrating a performing 
ability that assures constantly 
fine cooking under the most 
rigid requirements. 


Groen Kettles 
Comply with the 
Strictest Health 

Dept. Codes 


@ The two GROEN Kettles 
shown here are constructed of 
Stainless Steel throughout. 
Both are really fast cookers. 
Both are surprisingly easy to 
keep clean. And their glassy- 
smooth interiors are pit-proof, 
resistant to food acids, com- 
pletely sanitary. What’s more, 
their shimmering beauty, so 
easily maintained, harmonizes 
splendidly with modern kitchen 
appointments. 

@ Look into GROEN Stain- 
less Steel Steam Jacketed Ket- 
tles. Ask your Kitchen Equip- 
ment Dealer about them. Or 
write us direct for our Bulletin 
R-51A. 


Ralston Purina Co 36 singetes 
John Sexton & Co =G RO 30 
United Fruit Co é 

Wander Co ¢ 


Wesson Oil & Snowdrift Sales Co 2-1095 4549 W. Armitage Ave 


CHICAGO 39, iLL. 


Wilson & Co 1099 | BR Tn ee A ( alte Ol a 


1079 ta meat) St ae 


OF FINE KETTLES 


SAN FRANCISCO 11 
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COOKING WITH MAGGI* GRANULATED BOUILLON 
is such an easy, economical way to spark the flavor of 
everyday dishes. All you do is dissolve it in hot 





water or add it directly to the cooking water. Rich 

in beefy goodness, Maggi’s Granulated Bouillon 

brings out the full, natural flavor of meats, soups, sauces 
and gravies. Use it whenever recipes call for beef stock. 


Serve it frequently as an instant-quick broth, too. 


@y| 9 BOUILLON CUBES 


Warne tia 


- etampatesee ANOTHER MAGGI FLAVOR FAVORITE... 


Colorado Springs, Colorado SS = — M A G G | Ss S$ E A $ 0 N | N G 


The Nestlé Company, Inc. 





KLENZADE DETERGENT E BRICKS 


. SIMPLE — ane — ‘EFFECTIVE 


WT Tatas | 
VISTO belay = || 


An attractive booklet 
containing more than 70 tested recipes 


EASY-TO-USE 
om) 4041 

LC ee 
Lit 


KLENZADE BRICK FEEDER 


NO MOVING PARTS — NO BREAKDOWNS 


Ma - 
FEEDING a 
Tati, S 
rT nS 





WHEAT, MILK AND EGG-FREE 


including main dishes, breads, muffins, 
cookies, cakes, desserts and puddings. 


Klenzade Detergent Bricks are scientifically balanced for thorough, 
rapid cleaning and soil-suspension. High wetting agent fortification 
provides quick penetration and “cutting through" properties with 
free rinsing and draining. Excelleat water softening ability. Klenzade 
Feeder assures uniform detergent solution; every dish properly 
washed; no waste, no guesswork. Direct visible control. Write for 
details on this newer method. Simple, economical; recommended 
by hundreds of institutions, hotels, and restaurants. 





AVAILABLE NOW 
25 cents per copy 


Ww 


by Diet THERAPY SECTION of the 


AMERICAN DIETETIC ASSOCIATION 


620 N. MICHIGAN AVE., CHICAGO 11, ILLINOIS 
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With many foods, there is simply no equal for 
steam cooking. You get: 


e Ease and convenience of handling and preparing 
food. 

@ Quick starting of cooking. 

e Full-flavored, full bodied food—less shrinkage, 
natural color. 

e Ability to serve food freshly cooked, as needed, 
with little or no waste. 

e Economy of fuel, labor, space. 

e Avoidance of burning and boiling over. 

e Cooking with fewer pots and pans. No scouring. 

e Extra uses for your steamer, such as warming, 
freshening, pre-heating, blanching. 
Steam-Chef standard size steamers are made in sizes 
from 2 to 4 compartments. Steamcraft Junior models 
are made in 1 or 2 compartment sizes, for counter or 
table use or mounted on their own bases. Any of these 


steamers is furnished for direct steam line, or for any 
kind of gas. Full details from your supply house or us. 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


(Below) one compart- 
ment CUB Steamcraft 
counter model. Also 
made in two compart- 
ment size. For direct 
steam, or for gas opera- 
tion. With or without 


base. Indicating timer 


or fully automatic con- 
trols optional. 


3 compartment direct connected Steam- 
Chef. Also made in 2 or 4 compartments. 
Gas or electrically operated models, too. 
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All Glass Interior 
MASS PRODUCTION UNIT 


Amcoin Corporation 

1148 Main Street 

Buffalo 9, New York 

Gentlemen: 

Not until we had the 50-GALLON 
Amcoin Mass Production Urn in serv- 
ice, did we believe we could save 
$55.00 WEEKLY on coffee for this 
operation. 

Comments from our customers on 
the improved quality were spontane- 
ous. 

We have always been happy to recommend Amcoin Urns to 
those who want the best for we sincerely believe that there 
are no finer Urns made. 


W.W. CEASE, Pres. 
CeaseCommissary Service, Inc. 


Sincerely yours, 
CEASE COMMISSARY SERVICE, INC. 


President 
Amcoin, the on/y automatic, all glass interior, mass pro- 
duction coffee making unit is bringing LOWER costs, 
HIGHER PROFITS and BETTER coffee to this enthu- 
siastic user and can do the same for YOU. Write for 
Free Literature. 
AVAILABLE IN 20 to 200 GALLON CAPACITIES 


MCOIN “<" 


BUFFALO 9, N. Y. 








Portion: 2 slices _ 


oo 


Flour, sifted ......----°> 


ho 
1 brown sugar, water, s on 
; es together flour, soda and salt into sant bowl. A 
: fiquid eating at low speed for 1 minute ea 
3. Add cherries and rolled oats, beating at “ot spe eae connor 
in 
h greased paper-lined pans 
4. Bake in two 10x14-inc 
Cool slightly; remove 


QUAKER FRUIT CAKE 





@ say Mery Christmas 


to Your Patients 








.. With this quick-easy QUAKER FRUIT CAKE! 


Christmastime can be pretty bleak for 
hospitalized patients. And any home-like 
touch means so much to them. 

With this easy-to-make Quaker Fruit 
Cake, you don’t go to a lot of work but 
you do bring a “festive feel” to your holi- 
day menus. 

Your patients will love this fruit cake 
for Quaker Oats gives it a delicate, moist 


— - EIGHT ‘ 
“5 AMOUNT _ ee 
INGREDIENTS _ OE 
_. 1% quarts _ 
Brown Sugar.....+----5 077° "* 1% quarts 4 oz. 
f eee ee : % cup 1 Ib. 14 ez. 
Shortening ....-----*"" 1 quart 


1 tablespoon 

1 teaspoon 

1 teaspoon 1% Ibs. 
1% quarts S 

21% teaspoons 





; _ 2 teaspoons o 
a ecendines hee S < 
Sets cainrians chopped. . eee «6024, COP se08 
Quaker Oats (quick or © mee ‘ 
fashioned, uncoo! aS 6 oe 


Der NectTLON4.- ---------- 3 ences together for 5 minutes. Cool 
a. fted dry ingredients to cooled 






from pans. Slice and serve 





THE QUAKER OATS COMPANY ¢ CHICAGO 54, 


Dessert 
50 servings 


_Total Weight of Batter: 10 10 Ib. 12 oz __ 
cost os 


blended, about 15 seconds. 


KER OATS COMPANY 
io greene Hr Panel) 


texture and piquant, nut-like flavor that 
“tastes like home.” And you'll be delighted 
with the ease with which it’s made! 
So why not make this holiday as 
pleasant as possible for your patients? You 
can—easily and economically—-when you 


top off your holiday meals with delicious 
Quaker Fruit Cake. 







Oats Institutional Kitchen. 
































Company, Chicago 54. 





















































HOLIDAY HINT: 


At Christmas dinner, brighten up’each 
tray with a sprig of holly. Cost is 
small, trouble is slight... and patients 


will appreciate it! 
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Y Another in the series of Quantity Recipes 
prepared for dietitians by the Quaker 


kd If you are not on our recipe card mailing 
list, please write—Mary Alden, Institu- 
tional Test Kitchen, The Quaker Oats 


n above is Hotpoint's 
} new Griddle model HGG47, 
~ now available with 
-automatic temperature controls — 
“"preheats to 400° in only 15 minutes. 


BGS i = 
M has an exact temperature at which it griddles best. Now Hotpoint 


lets you dial-in that exact temperature and hold it—automatically —for automatically 

better food results! 

Two “HOTPOINT FIRST” features are the big reasons for griddling results finer than 
you have ever seen before. Exclusive Calrod® Heating Units pour more heat into 
Hotpoint Griddles faster! And Hotpoint’s exclusive Compensated Hydraulic Thermo- 
stat controls the heat better! 

These two developments automatically combine with other Hotpoint Griddle 
features to give you... 

... AUTOMATICALLY FASTER COOKING! For example, the HG2 Griddle is the world’s 

fastest ... preheats to 400° in 8 short minutes! The HG3 Griddle-Grill, with top 
and bottom heat, cooks twice as fast! And all Hotpoint Griddles idle automatically 
at ready-to-cook temperatures. 
AUTOMATICALLY LONGER LIFE! Rugged construction plus clean all-electric operation 
helps Hotpoint Griddles last up to twice as long as ordinary equipment... so 
that in the long run they usually cost less to own than even the least expensive 
griddles. 

... AUTOMATICALLY BETTER QUALITY CONTROL! With uniform electric heat distribution, 
products started together finish together to the same perfect degree of “doneness.” 


So make an automatic choice for your next griddle now—one of the Hotpoint 
Automatic Griddles shown below. Count on them to give you better food in greater 
volume at lower cost... . automatically! 


AND IT’S ALL BECAUSE... 


t int i 
a et et waa! 


Check Boxes Below and Mail Coupon for Free Information 
Model 
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Model 
HG2 


Unit of the Custom- 
Matched Counter 
Kitchen. 212 sq. 
in. usable fry area. 


= 
a 
<f 


Model 
G28 


For extra counter 
capacity. 389 sq. 
in. fry area. Fin- 
ished in chrome. 


Model 
HG3 


Griddle Grill— 
Top and bottom 
heat cuts cooking 
time in half. 


Model 
HGG47 


For big kitchen 
operation. 615 sq. 
in. usable fry area. 


HGG47 
with HXG8 
Stand 


Mounts on coun- 
ter or stand. 


ret 


FOOD SERVICE EXPERTS 
AGREE 


HOTPOINT 
FIRST 


with most important cook- 
ing improvements today! 


J. H. Holcomb, dr, 
President 

Britling Cafeterias 
Birmingham, Ala. 


SOHCHCHSSESSSESESESESOSOESESHESEESESESS 


F. T. Hilliker, Pres, 
Frank T. Hilliker & 
wk Associates 
cP Design Consultants 
St. Louis, Mo. 
@eeeeeeeoeoeeeeees 


G. Konnersman, Jr. 
President, Industrial 
Food Service, Inc. 
Cincinnati, Ohio 


Miss 

Heien Corbitt 
Director of 

Food Service, 
Joske's Restaurant 
Houston, Texas 


Dan Clark 
Clark's Lunch 


\ “< Rooms, Inc. 
a? South Bend, Ind. 


The jury of food-service authorities shown above voted 
Hotpoint First In Commercial Cooking for such major 
exclusive developments as: 


Calrod Heating Units « Hotpoint SUPERange (with Recipe 

Robotro!) e Complete Custom Matched Counter Line e 

First Commercial Roaster (Dutch Oven-ROASTER) e The 
Magniticent Glamour Line 


ee ee ee ee eee ee es ee ee eee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee ee 


HOTPOINT, INC. 

Commercial Equipment Department 

225 South Seeley Ave., Chicago 12, Illinois 
We are interested in the Hotpoint Griddle(s) 
checked. Please send us additional free informa- 
tion and descriptive literature. 





Title 


Address 
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Recipe 
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e The 
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